T

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT # P05000016374

1. Entity Name
ACTION PARTNERS INC.

Secretary of State

02-21-2006 90025 012 ***150.00

Principal Place of Business

2866 C TAMIAMI TRAIL
PT CHARLOTTE, FL 33952

Mailing Address

2866 C TAMIAMI TRAIL
PT CHARLOTTE, FL 33952

0GR AR

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
1y~ /92 PP Not Applicable
Zp Country g Country 8. Centificate of Status Desired (] gg;fq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRESS, STEPHEN J
. 250 S AUSTRALIAN AVE Street Address (P.O. Box Number is Not Acceptable)
~STE 1401 P
| WPALM BEACH, FL 33401
) : “ City FL I 2ip Code

8. The above named entity £ubmits this statement for the purpose of changing its registered office or registered egent. or both, in the State of Florida. | em familiar with, and accept

the pbligations of registered agent,

SIGNATURE

mwuqymmdmmmwmnw.

(NOTE: Asgistered Agent signanas equited when remetating)

FILE NOWI!L-FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo

After May 1, 200?!"'06 will be $550.00 Trust Fund Contribution. Added to Fees
10. S GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D e O Delete TME O thange [ Addition
NAME CASE, ROBERT HAME
STREET ADORESS | 2866 C TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2P PT CHARLOTTE, F|. 33852 CIFY-5T-2p
TITLE O vegets TITLE [ Changs [ Additton
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST- 2P .
TFLE O Dette TALE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2I
TILE [ betets WLE [ changa - - [J Addition
MAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-57-2P
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-SF-2P CITY-ST-2P
TITLE [ eiete TITLE [Jchangs [ Addition
MAME - MAME
STREET AQDRESS STREEF ADDRESS
CAY-ST-ZP CiTY-5¥-2p ~

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

an addrz. Zth e!: other f-: 0 ernpowered.

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

UUHY 95529~ X

DCaytime Phane #




