FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000061 061 06-05-2006 90150 014 ***150.00

1. Entity Name

ACTION PROCESS SERVICE, INC.

i - ——— B —

Principal Place of Business Mailing Addrass I 7 9 4

6867 HATTERAS DRIVE 6861 HATTERAS DRIVE 0

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 50 0 2

T R (VA EOER MO AV ARG
Suite, Apt. #, etc. Suite, Apt. #, etc.

_05252006__ ,_Chg-P CR2E034.(11/05)

o, 97~ I - i e e

City & Slate City & Slate 4. FE{ Numbdr &X( )74 D7 Applied For
- D - Not Appiicable

Zip Country Zip Country 5. Certificate of Slatus Desired O $8.76 Addilionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. '
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable}
4TH FLOOR

MIAMI, FL 33145

City FL | Zip Code .

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

SIGNATURE
Signature, typed or grinled name of registerad agent and title f applicabla. (NOTE: flegistered Agent signature required when reinslating) DATE
- __FILE NOWII_FEE IS $150.00___ _ | 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607,193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. — [ " Added to Fees ™| ~corporation did mot receive-the prior notice:
10. QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik DPS ¢ O Dalets TITLE [ Change [ Addition
NAME JACOBS, MATTHEW NAME
STREET ADDRESS | 6861 HATTERAS DRIVE STREET ADDRESS
CITY-57-2IP LAKE WORTH, FL 33467 CITY-ST-2IP
TILE DvVT : 1 Delese TLE (J Change [ Addition
NAME JACOBS, AMY R . NAME
STREET ADDRESS | 6861 HATTERAS DRIVE ' STAEET ADDRESS
CITY-S7-2P LAKE WORTH, FL. 33467 CITY-$T-7IP
TITLE ] Delete TILE [ Change [ Addition.
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P cITY-ST-2IP
TILE O petete - TITLE [ change  [] Addition
NAME ‘ NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE O Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITy-ST-2Ip
TITLE ] Dalete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP i CITY-ST-21P

12. | hereby centify that the informdtion supplied with this fi!in‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on'this repsrt ofjsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or gceiper or trustes ampowered 1o execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Blogk 11 #
changed, ¢r on an atip enf with an address, with all other like empowered. 5 %\ ID[O

;

A
Draytime Phone #

LV A
RE AND TYPED OR PRINTED Y

ME OF SIGNING OFFICER GR DiRE®

. ———

0 ‘W‘F}



