FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000119306 03-26-2007 90068 026 ***150.00
1. Entity Name
ACTION GAMES AND COMICS, INC.
Principal Place of Business Mailing Address T e=
782 W. MONTROSE ST. 782 W. MONTROSE ST.
CLERMONT, FL 34711 CLERMONT, FL 34711
le, Apt. #, etc. Suite, Apl. ¥, etc
Sulle, Ap fie. Apl. #, ¢ 03212007  Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI.QJum'Der Aoplied For
c;KO" %‘CI’Z- |V L{ KZ Not Applicable
pdi Countr Zi Country --
® Lty . ounry 5. Certficate of Status Degired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MANZQ, ISAAC
4767 NEW BROAD ST. Streel Address (P.O. Box Number 1s Nol Acceptable)
ORLANDOQ, FL 32814
City FL Zip Code
S::‘_:I'he above namead entity submus this statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
¢ Ihe dbligations of registered agent.
SIGNATURE
Signature, lype of prntea namne ot registered agent and btle A apphcable ANOTE Begister=a Ageid signalure requirai when rénstanng) DATE
. FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May.3, 2007 Fee will be $550.00 Trust Fund Cantribsuuon 1 Added tc Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O change [ addition
HAME SCHLAZER, SCOTT HAME
STREET ADDRESS | 782 W. MONTROSE ST. STHEET ADDRFSS
CITY- ST-2IP CLERMONT‘ FL 34711 Ciry ST 2
TITLE ST [ Delete THLE [ Change 1 addition
HAME SCHLAZER, BASHA NAME
SIREET ADDRESS | 782 W. MONTROSE ST, STRECT ADORESS
CITY-ST-21R CLERMONT, FL 34711 CITY-$T-2IP
TE [ pelete TITLE [J Change  [[] Addition
NAME HAME
STRLET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-51-2IP
e (] Detete TIILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRLSS
CiTY-ST-2IP Ciiy S1-2IP
TME 1 pelete 1ILE 3 change £ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE 1 Dalete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - §7- 2P CITY - $T-7IF
12. | hereby cerlily thal the information supplied with 1his filing doas not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report1s true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the receiveLgr lrustee empow 1o execule this repert as required by Chapter 607, Flonida Statutes: and that my name appears in Block 10 or Bloek 31 if
changed, or on an attachme ESS, y kg Ampowered
: 7 227-077  35L-tyz-a968
SIGNATURE: _{ (T </ 4717 : 3 He s
.'/ﬁcum’uyinn TvE£d OR PRINTED/UAME OF SIGNING OFFICER OR DIRECTOR Dat: Datune Prons ¢




