2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 11,2008 8:00 am

DOCUMENT # P05000011690 ecretary of State
1. Eniity Name
PRO ACTIVE FIXTURES INCORPORATED 04-11-2008 90062 025 *150.00
Principal Place of Business _ Mailing Address
1513 DOLGNER PLACE 1513 DOLGNER PLACE
SANFORD, FL 32771 SANFORD, FL 32771
R S TS e o B 1111111 T R
2219 COTTAGE STREET 968 SUMMIT DRIVE |
Suile, Apl. #, ele. Suite, Apl. #, eic. \ 03102008 Chg-P CR2E034 (12/06)
Cily & State @‘[ﬁslﬂfﬁ ! 4. FEI Number Applied For
ASHLAND, OH 44805 , OH 44805 | 20-2136608 Not Appicable
Zwp Country #ip Country t §. Certificale of Slalus Desited d gg‘g?qﬁ?:;mnal
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
Name
KLINE, JAMES C JAMES C. KILINE
207 MARSH LANDING CIR Sireet Address (P.O. Box Number is Not Acceplable)
DEBARY, FL 32713 | ¢/o DERIC ALIMAN

610 HICKMAN CIRCLE, STE\D

"y SANFORD; " \EE | 3857

8. The above named entity submits this statement for the purpose of changing its registered office or reg'iélered agent, or both, in the Stale of Florida. t am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signalure, typed o printed narme of regrstered agant and ttle il applcable. {NOTE: Registered Agent signdture required when reinsiaing) DATE
FILE NOWH! FEE IS 51%.00 9. Election Campaign Einancwng $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Desere TIFLE K1 Change [ Additian
RAME KLINE, JAMES C NAME JAMES C, KLINE
STREET ADDRESS | 297 MARSHLANDING CIR STREET ADDRESS 968 SUMMIT DRIVE
CITY-ST-21P DEBARY, FL 32713 CITY-51-2IP ASHTAND. OH 44805
bd
TILE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cIry-s7- 2P
TTLE O oelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-S1-7P
e O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 7P CITY-ST-2IP
TITLE [ pelere TILE [ Change (7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cIry-S1-21P GITY-SI-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
SIREET AUDRESS SIREE! ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation cr the receiver or lruslee empowered e execule this repori as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with al! other like empowered.

SIGNATURE; =% 05  coo

/ SIGyﬂJHE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

S



