2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 24,2006 8:00 am

DOCUMENT # P05000161804 ™~ ecretary of State
1. Entity Name
04-24-2006 90418 046 ***150.00
ACTIONOMICS INC.
Principal Place of Business Mailing Address
5211 CEDAR HAMMOCK DR 5211 CEDAR HAMMOCK DR
T e ”IIH"‘ m ||[I' Iw “»'llm ||m “II‘ I“Il Illl’ ’Im ||“I Imm “ ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & Slate 4, FE| Number Applied For
5~ 52_0@55‘& Mot Applicable
ap Gouniry “p Country 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EB’QﬁEg'EgEEﬁAM MOCK DR Street Address (P.0. Box Number is Not Acceptable)

SARASOTA FL: 34232

- City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famniliar with, and accept
the onligations of registerad agent.

SIGNATURE

Signature, typed or grated namie of registered agent and lilke 1 apohcable (NOTE Regrstorad Agert sinnature recunad when remsataing) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [1 Added to Fees

-Make.

0. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DIR 3 Delete TITLE I change  [] Addition
NAME BAKER, MONA NAME

STREET ADDRESS {5211 CEDAR HAMMOCK DR STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34232 CirY-ST- 289

TITLE DIR [ Delete THTLE [C]Change [ Addition
NAME BAKER, W. NAME

STREET ADDRESS | 5211 CEDAR HAMMOQCK DR STREET ADDRESS

LY-sT-2p FSARASOTA FL 34232 CITY-ST- 7P

MLE 3 Detete THILE [ Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delete TITLE [ change  [3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [T Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IP CITY-St-ZIP

12. | hersby cerlify that the information supplied with this filing does not gualify for the exemplions contained in Section 119, Flerida 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an attachment with an address. wih gl othgr like empowered.

“

SIGNATURE: % *1/%3"/2/)(3 I B42 4006

SIGNATURE AND TYPE AINTED NAME OF SIGNING OFFIGEA OR DIRECTOR Daytime Phonie #




