2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) ‘ May 03,2006 8:00 am

DOCUMENT # P05000059142 Secretary of State
1. Ei\lily Name
05-03-2006 90206 005 ***150.00

ATTIV, INC.
Principal Place of Business Mailing Address
10 SW 49TH AVE 10 SW 49TH AVE
SUITE 201 SUITE 201
OCALA FL 34474 OCALA FL 34474 -
us us
2. Principat Place of Busingss 3. Matling Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & Stalg City & Siate 4. FE! Number Applied For

A7 =-012133 2 Mot Applicabie
Zip Country Zp Country 5. Ceniificate of Status Desired a ’?i‘gil‘:?:;no"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggggéqgh%HLéErM Street Address (P.O. Bax Number is Not Accaptable)

OCALA FL 34471

City FL Zip Code

B. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. /
SIGNATURE J"{Si WQ‘% ~— Jm Thotrias 4/ ZO/ﬂé

Signawre. ypea or prited name of regisiered agent and litie o apphcabie (NOTE Regsteren Agenl signalure ragured when renstabng) oated

"F[LE NOW'I' FEE IS $150 00 9. Election Campaign Financing $5.00 May Be

After May-1, 2006 Fee W‘nll Be. $550.00‘ s -
) Make Check Pa‘;rable to Florlda Depar‘tment ol Sta!e : : Trust Fund Coniripution. - L1~ Added to Fees
10. QFFICERS AND DQHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 2 Detete TILE O change O Addition
NAME THOMAS, ALEXANDER T IV NAME
STREET ADDRESS (220 SE 54TH CT STREET ADDRESS
CIFY-ST-21P OCALA FL 34471 CITY-ST-ZiIP
TILE VP O pelete ILE [ Change  [] Addition
NAME THOMAS, JULIE M NAME
STREET ADDRESS | 220 SE 54TH CT STREET ADDRESS
CITY-ST-2F OCALA FL 34471 CITy-ST-ZIP
Ting TR [ Detete TILE [ Change [ Addition
NAME THOMAS, ALEXANDER T IV _ NAME . ————
STREET ADDRESS | 220 SE 54TH CT STREET ADDRESS
CHY-ST-ZP |QCALA FL 34471 CITY-ST-ZIP
TITLE SEC O pelete TILE [J Change [ Addition
NAME THOMAS, JULIET NAME
STREET ADDRESS (220 SE 54TH CT STREET ADORESS
CHTY-ST-21P OCALA FL 34471 CITY-ST-ZiP
mLE [»} 3 pelete TITLE [Jchange ] Addition
NAME Lor: Miichell NAME
SREETADDRESS | 7§ 3 SE & 7h Stecef Apt. A STREET ADDRESS
CITY-ST- 2P OCcah, Fl- 44Tt CITY-ST-ZIP
TNE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
Iy -ST-2IP CiTY-5T-71P

12. | hereby certify that the information supplied with this filing does net quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal etfect as il made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 4— %Mﬂa Aleyanoer 7. THomis I j/z_o/ob 352 -35-5997
Daymene Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




