2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 21, 2007 8:00 am

DOCUMENT # P06000045321 Secretary of State
1. Enlity Name
ACT'N INCORPORATED 03-21-2007 90027 005 ***150.00
Principal Place ol Business Mailing Address
198 WANDERING TRAIL 198 WANDERING TRAIL
JUIPITER, FL 33458 US UIPITER, FL 33458 LS
R DGR AR g
Suita, Apl. #, elc. Suite, Apl. #, elc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
07 - /é;y 9 /q Not Applicable
&ip Country Zp Country S. Cerlificate of Status Desired O ?E’Be';g“‘:?g"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIORDANQC, ARTHUR
198 WANDERING TRAIL Street Address (P.O. Box Number is Not Acceplable}
JUIPITER, FL 33458
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE//ZA@ o /47—11.0‘7

I Slgnnluls typed o printad nama uffgmmved agenl and ile 1 apphcabla, {NOIE Hogslared Agant signalura raguiott when roinstaling) DATE
\j
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Conlribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ oelete TITLE [ change [ Aadition
NAME GIORDANO, ARTHUR NAME
STREETAODRESS | 198 WANDERING TRAIL STREET ADDRESS
CiTY-§T-2P JUPITER, FL 33458 CITY-S¥-2IP
0LE [ pelete TIILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addilion
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelere T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP City-sr-2ip
THLE [ petere TITLE [J change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-sr-2ip
TITLE [ pelele UILE [ change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-21P

12. | hereby cerlify that the information sugplied with this filing does nol qualify for lhe exemptions contained in Chapter 119, Florida Stalutes, | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effecl as if made under oath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered tc execute Ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an altachment wilh an address, wilh all olher tike empoweared.

SIGNATURE: ///M@ &5 t/ 5~1> >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day ure Pmone ¥




