FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PO6000047503 04-19-2007 90200 036 ***150.00

1. Entity Name

ACTION BUTT, INC.

Principal Place of Business Mailing Address

5300 RIVERVIEW DRIVE 5300 RIVERVIEW DRIVE .

ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080 A00 6983 9

PR R AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 03242007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEi Number Applied For

2 D- L‘ O[' Y (p lpD Neot Applicable
Zip Country i Corintry 5. Certificale oi Stas Desired 1 gi';; L’:f:;"ma'
6. Nama and Address of Currant Registerad Agent 7. Nama and Address of New Reglstered Agent

Nama

HALLMAN, SHIRLEY
5300 RIVERVIEW DRIVE Straet Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32080

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am lamiliar with, and accept
the cbligations of registered agent. R

SIGNATURE
Sigrature, typed of panied name of regisierad agent and utie i apphcable. {NOTE Peyistered Agant signature required when roinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleztion C:mpai;n Financing ££.00 nmay 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS{ CHANGES TO GFFICERS AND DIRECTORS IN 11
TiTLE DPT (2] Detete TILE O change [ Addilion
NAME HALLMAN, SHIRLEY NAME
STHEET ADDRESS | 5300 RIVERSIDE DRIVE STREET ADDRESS
Ciry-st-ziP ST. AUGUSTINE, FL 32080 CITY-ST-21f
TITLE 1 Delete THILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§1-21P
TILE T Detete iTLE . 7] Change [ additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S-2IP CFY-ST-2IP
TmE ) O pelete THiLe [ Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-29
TALE O pelete TMLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CTv-5T-2IF
TIILE ) [ oelete NIILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS”
CIry-§1-2I CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that Ihe intormation
indicated an this report or supplementalyapeort is irue and accurate and that my signaturs shall have the same legal elfect as if made under cath; thal | am an officer or director
of the carporation or the receiver or truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 1111

changed, or on an ana:h7\l with an gfidress, with all other like empowered.
SIGNATURE: Y-(7-07

SIGNATURE AND TYPED OR FRINT#} NAKE OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phane #




