FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngNl;ijAENT # P93000078017 02-19-2007 90049 013 ***150.00
ACTION COMMUNICATIONS INC.
Principal Place of Business Mailing Address
6001 BROKEN SOUND PKWY., N.W. 6001 BROKEN SOUND PKWY., N.W.
SUITE 508 SUITE 508 4 00 1 9 9 1 4
BOCA RATON, FL 33487-2754 US BOCA RATON, FL 33487-2754 US
5 PP T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE| Number Applied For
65-0454042 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| ?aaegesq S::I:diﬂonal
6. Name and Address of Current Reglstered Agent 7. Namo and Addrass of Now Reglstered Agent
Name
GOLDEN, DON
6001 BROKEN SOUND PKWY NW Straet Address (P.O. Box Number is Not Acceptable)
SUITE 508
BOCA RATON, FL 33487
City FL Zip Coda

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

SIGNATURE
Signature, typed or printed name of registered agent end tithe it applicable. {NOTE: Registered Agent signalura required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Elnancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 1 Delete THLE O Change [ Addition
NAME GOLDEN, DON NAME
STREET ADDRESS | 601 PHILLIPS DR STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 CITY-ST-2P
TILE [ Delete TILE . [J Changse [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-87-2IP
TITLE [ delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-ST-2IP
LE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cy-ST-2P
TITLE 7 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplsmental report is yflrgnduaecurate and that my signature shall have the same legal effect as it made under oath; that J am an officer or diractor
of the corporation or the yee Acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ke empowered.

SIGNATURE: i Don o) 2\“—\!}'\ S 951999

D TYPED M? NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone ¢

N




