- FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #P93000078017 02-13-2006 90010 010 ***150.00
1. Entity Name
ACTION COMMUNICATIONS INC.
Principal Place of Business Mailing Address T UvVaTIwwe
6001 BROKEN SOUND PKWY., N.W. 6007 BROKEN SOUND PKWY., N.W.
SUITE 508 SUITE 508
BOCA RATON, FL 33487-2754 US BOCA RATON, FL 33487-2754 US
e v O A
Suite, Apt. #, eic. Suite, Apt. #, lc. 01312006 Chg-P CR2E034 (11/05}
City & State Cily & State 4, FEI Number Applied For
65-0454042 Not Applicable
Zp Country Zip Country 5. Centiicale of Status Desired [ ?eae; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDEN, DON
6001 BROKEN SOUND PKWY NW Streat Addrass (P.Q. Box Number is Not Acceptable)
SUITE 508
BOCA RATON, FL 33487
City FL l Zip Code

B. Tha above named antity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if appticable, {NOTE: Registered Agant Lignatee recuired when rensiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
i P O Delete e B{change 7 agditon
NAME GOLDEN, DON NAME
STREET ADDFESS | 7027 QUEEN FERRY CIR. sweerooness | 0 PHICLIPS Peiyé
CIY-sT-2P | BOGA RATON, FL avstze | Bocd /L’Aron/ FL 23432
TMLE [ oslete TiE [ Change [ Addition
RAME NAME
STRELT ADDRESS STREET ADORESS
CITY-ST-2IP Giy-S1-ZIp
TITLE T petete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS i STREET ADDAESS
CITY-ST-2iP CITY-S1-21P
TLE O pelete THLE [J Change  {T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete INLE O change [ Aadition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-ZIP CITY-S7-2IP
TILE [ Delete TE [ ¢hangs [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY -ST-ZIP

12, lhereby cerurg that the information supplied with IhIS filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaition
indicated ¢n this reporio suplememal report i gpd 2k curaie and that my signature shall have the same legal effect as if made under oath; that | am an officer o directer

of the corporation or (R grecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n atta:(y r like smpowered.
5 g
SIGNATURE: __ L//U/O{ 561-995 -1995

SIGNATURE AND TYPED Wn WJAME OF SIGNING OFFICER OR DIRECTOR T Date Daytine Phone &

~



