2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000151804

1. Eniity Nama

ACTIONOMICS INC.

Ly

Principal Place of Business

5211 CEDAR HAMMOCK DR
SARASOTA FL 34232

Malling Adcdress

5211 CEDAR HAMMOQCK DR
SARASOTA FL 34232

2. Pringipal Place of Business - No P.C. Box #

3. Mailing Adcress

FILED
May 01, 2008 08:00 AN
Secretary of State

T

Suite, Apt. #, e'c, Suite. Apt #, gIc. 1st MOORE CR2E034 (10/0?)
City & Statz City & State 4. FEI Number Applied For
75-3206558 Not Apglicable
s} Curi 2 Count iti
' Couniry P ouniny 5. Certficate of Status Desired | gi'gsq:?:l;t'nnal
6. Name and Address of Current Regictered Agent 7. Name and Address of New Reglstered Agent
Name j

BAKER, MONA
5211 CEDAR HAMMOCK DR
SARASQTA FL. 34232

Street Address (P.0. Box Number 18 Nat Acceptable)

City

Zip Code

FL

8. The above ngmed entity submits tnis statement for tha purpose of changing its regstered office or registered agent, or comn. in the State of Florida. | am familiar with. and accept

the chiigations of reyistered agent.

SIGMATURE

Sanatue, typod of ered nan A rogg slciod agert vl e | appleazie,

INGTE Regialian AZor | wgnitse “equrst] wiot iirctar g

SFILE NOWIH
“After May 1 2008 Fee Will Be 5550 00
o Make Check Payable io Florlda Department of Stat

FEE IS 5150.00

e

DATE
9. Election Camoaign Financing  $5,00 May Be
Trust Furd Contdoution.  [J Added to Fees

10. OFFICERS AND DiHECTORS 11. ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DIR 3 Detets TTLE [ Change ] Acaition
NaME BAKER, MONA NAME

STREFT ADDRESS {5211 CEDAR HAMMOCK DR STREFT ADDRESS UONNONS4ASTS

SIFY-8T-27 SARASOTA FL 34232 CITe-5T- 2P o ra-:.:: ,':';,... CRASTA e i Al

TITLE DIR [} Daeta T T Eee U‘D hange " L] Aduion
NAME BAKER, W. HAME

STREFT ADDRESS | 5211 CEDAR HAMMOCK DR STAFET ADDAESS

CIY-51-21 SARASOTA FL 34232 CiTY-ST-21P

1Lt 3 Detete TILE [ Change ] additian
NAME HEME

STREET AUDRESS SYSEET ADGRESS

CITY-ST-21P CITY-ST-2IP

e [ deiete TINE O Change [ Acdition
NAME HAME

SIRLET ADDAESS STREET ADDRESS '

GITY~ST-21 CITY-37-2IP

HILE [ pelete TMLE [J Change £ Addilion
NAME HAME

STREET ADURESS STAEFT ADDRESS

CITY-ST-21P CIry-§1- 2

TmF O peiale e ] Grange (] Adddion
NAME HAME

STREET ADCRESS STRELT ADDRESS

CITY-ST1-21P oITY 5771

12. | hereby certify that the information supptied with this filng does nat quaiify for the exermptions contained in Sechion 119, Flerida Statutes | furiher cartfy that the infarmation
indicated on this raport or supplemental report is rue and accurate and that my signature shall have the sane legal eftect as if made under oath: that | am an officer or director—

of the corporavon or the receiver or tiustee empowerad lo execute this report s required by Chapier 507, Florida Statutes; and that my name appears 1 Black 10 or P
it changed, or on an alachment with an address, with ail other ke empowered.

Myt Faon



