2007 FOR PROFIT CORPORATION

FILED
Jun 06, 2007 8:00 am

ANNUAL REPORTY S Secretary of State
DOCUMENT # P05000059142 05-22-2007 90015 015 ***150.00
1. Entity Name
ATTIV, INC.
Principed Ptace of Business Mafing Address B
109N 49TH AVE 10 SW 49TH AVE
SUITE 201 SURE 201
OCALA AL 34474 IS OCALAFL 34474 S o M "
TEe B e R R bl
2 Principal Pisce of Business - No P.O. Bax # 3. Maling Addreas IN“ Immmmwm " I
Suite, Apt. 8, atc. Suile. Apt. &, el 05102007  CngP CRZE03 (12/08)
Chry & Swate City & Stute 4. FEI Number Appled For
27-0121332 Not Applicabia
Zp Country 2 Country 5. Cerificate of Stama Desired [ g.?flmw
& _Name and Adeiress of Cirrent Registered Agent 7. Nams and Address. of New Registsred Agent
Naste
THOMAS, JULIE M
220 SESATHCT Street Address (P.0. Box Numbes i Nol Acceptabla)
OCALA, FL 34471 — -
oy FL | o=
& The abowe na entity submils this statemnent for thr purpose of changing its req| office of reg agent, of both, in e State of Florigs. | am [arhdinr with, and accept
hd‘wﬁj / '
tagnasare, tyoad or of ageni ‘ N Ao | ok
FILE NOWI FCH IS $150.00 8. Election Cempaign Fnencing $5.00 mayBe | In accontance with &, 607.1 LF.8., the
Due by Septembor 14, 2007 Trust Fund Contribution, Addod to Fees ootporation did not recole the notice.
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 11
TME P O pesete TLE [Jctange [ Addition
n THOMAS, ALEXANDER T M e
STREET ACORESS mseumc‘r STREE) ADDRESS
an-gi-° OCAI.A.F‘L 34T cITY-51-2P
TME VP O Do ME O Cmnge [ Adition
" THOMAS, JULIE M NAE
STRECVADORESS. | 220 BE S4TH CT STREET ADDAESS
oS- | OGALA, FL 34471 oTY-g1- 2
mE ™R 1 peenn BILE Clcmme [ aastion
MME THOMAS, ALEXANDER T IV NAME
STREET AOORESS | 220 SE S4TH CY STREET ADORESS
on-SI-% | OCALA, FL 34471 oTy-S1- 19
e “T8EC” 3 Deere “TmE Ocange [ Adtion
[ 73 THOMAS, JULIET NAME
STREETADORESS { 220 BE 54TH CT STAEET ADDHESS
CrY-ST.20 QCALA, FL 34T P Cy-sT-10
me D [, me O] Crange (] Aastion
NAME MITCHELL, LOR! NAME
STREETADDRESS | 713 SE STH STREET APT. A STREET ADDFESS
or-5-2 | OCALA, FL 34471 iY-51- 2P
TE 3 Dokt e Clcage [ asion
RAME NAME
STRGEY ADURESS STREET ADDRESS
o5 P oy
1:.m-ebyoemlymtmwmmummwseummﬁmammqmummmnuwnmm119 Florida Stanytes, | furthes cortily thal the information
indicated on ths report or report WMGMIWWWMMMWmeﬂwlaSW under oath: that | am an officer or dkector
ol the n of the trustee amp my name i 10 of Block 114

af other like

10 #xmcizte this report as required by Chapler 607, Florids gnd I
enpowered.

e 4 0] Bt 1

FRINTED MAME O fxdsme OPPICER OR DFGTOR

Cayurng Poor 2




