2007 FOR PROFIT CORPORA1:ION
ANNUAL REPORT

DOCUMENT # P94000038402

1. Entity Name
ACTION EMPLOYMENT, INC.

Pringipal Place of Business

3175 S CONGRESS AVE #307
LAKE WORTH, FL. 33461

Mailing Acdress

3175 S CONGRESS AVE #307
LAKE WORTH, FL 33461

FILED |
Apr 30,2007 08:00 AT
Secretary of State
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5. Cortificata of Status Deswed 0

No Chg-P CR2E034 (11/05)
4. FEl Numbar Applied For
65-0498843 Not Applicabla
$8.75 Additional

6. Nama and Addraas of Currant Registared Agent

KIMBER, BRIAN L
120 S OLIVE AVENUE, SUITE 311
WEST PALM BEACH, FL 33401
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Fee Required
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B. The abave namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printad nama of ragistarad agent and title Il epphican’e

{NOTE: Ragistarad Agent Signture raquired wnen renstatng)

DATE

9. Election Campaign Financing

FILE NOWIII FEE 1S $150.00 Trust Fund Cantribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [ ,

TITLE PSTD

NAME KIMBER, HELENE

STREET ADDRESS | 3175 S CONGRESS AVE #307
ciry-s1-ap LAKE WORTH, FL 334561

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
Ciry-S1-2p

TITLE

NAME

STREET ADDRESS
CIrY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-5T-21P
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12. | hereby cartil; that the information supplied with this filing does not qualify lor the examptions centained in Chapter 119, Florida Statutas. | further certify that the information
is repart of supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oalh; that | am an officer or direcior
of the corporatian of the receiver or trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad en §

changed, or on an attachmant with

SIGNATURE:

dorass with all other like em| ared.
?’%’ Helene Kimber \1/2 r/c??' SC KA -8B00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons ¥




