FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT QF STATE
SOmPORTION. frewnmn | Jan 16 1998 8:00am

1998 7 7 DIVISION OF CORPORATIONS 7 Secretary Of State
DOCUMENT #  PQ6000007892 (8)

1. Corporation Name

PROACTIVE ENTERPRISES, INC.

RGO MEAM AR

Principal Place of Business Mailing Addrass
1707 N FT HARRISON AVE 1707 N FT HARRISON AVE
CLEARWATER FL 33755 CLEARWATER FL 33755
DO NOT WRITE (N THIS SPACE. PP
3. Date Incorporated or Gualified T =
01/19/1936
2. Pringipal Place of Business 2a. Mallng Address 4. FEI Number : - Applied For
ET‘ EI f‘i"’ ?)?)S‘{o a é‘ ‘ Not Applicable
Suite, Apt. #, etc Suite, Apt, #, elc. ) j - )
_l e, Ap e AP e 5. Certificate of Status Desired O . .$8'75 Adqmonal
2 -Z?I Fee Required
City & State City & State 6. Election Campaign Financing ~ $5.00 May Be_
|23] (28] N | Trust Fund Contrigutien £l AddedtoFees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inighgible
|24] |25 |29] E;Fl Personal Property Tax due June 30, [ JYas B No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BARNICLE, MATTHEW W 81} Name
1707 N FT HARRISON AVE 82| Street Address (P.O. Box Number Is Nat Accepiable) -
CLEARWATER FL 33755
= — —
84 City o F o 35| Zip Cade

11. Pursuant to the provisions ot Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this stafement for the purposé of chianging IS Tegistered”
office or registered agent, or both, in the State of Flarida, Such change was authorized by the carporation’s board of directors. | hereby accept the appeintment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. o

SIGNATURE

Signature, lyped or printad name of egrctares agent and titla if applicable. (NGTE: Ragisterad Ageni signature required when rainstafing) T CODATE T o T -
12, OFFICERS AND DIRECTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 12
TIMLE D - L] DeLETE 11 TLE S T " change [ Addition.
NAME BARNICLE, MATTHEW W 1.2 NAME
seeT appeess | 1707 NPT HARRISON AVE 1,3 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 14 CITY-5T-2IP
THLE [T oECETE 21 TILE T ~ I Change L[ Addition_
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-$T-7P 2.4 CITY-81-2IP
THLE ~ L] DELETE 31TME T T [ Change ] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, GITY-5T-2IP
TmE - LI cELETE 41THLE L] Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
Ty - ST-7iP 4.4 LITY-ST-2P
mLE CT DEcee 51 TALE T T3 Changs [T addition
NAME 5.2 NAME
STAEEY ADDRESS 5.3 STREET ADDRESS
CITY-§T. 2P 54 CITY-$T-2IF
TIME [ J CELETE 6.1 TITLE S s "7 [icChange ] Addition
NAME 5.2 NAME
STREET ADORESS 8.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2P

14. | hereby cenifg that the Infermation supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(D, Florida Statutes. | further ggé(lTy that the 1Afdrmation.,
indicated on this annual report of supplemental annual report is true and accurate and that my signature shalt have the same legal effect as If made under oath; that | am an
officer or director of the corpoaraticn or the receiver or frustee smpowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appearsin _ -~

Black 12 or Block 13 if change. or gntan attachmegt with an addrs.
SIGNATURE: BV JHIRED pi-08-9%  praded SHOS

CR2E034 (10/07)



