(=l

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 08:00 AM

DOCUMENT # P98000075191

1. Enlity Name
ACTION FINANCIAL CONCEPTS, INC.

Secretary of State

Principal Place of Business Mailing Address
2435 E 15TH ST 2435 EAST 15TH STREET
PANAMA CITY, FL 32405 PANAMA CITY, FL. 32405

AR AR OGO

04172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I

65-0950301 Not Applicable

$8.75 additional
Fea Requirad

8, Certiicate of Stalus Desired Od

6. Name and Address of Current Reglstered Agent
BYRD, WILLIAM D
2435 E15TH ST DO NOT WRITE
PANAMA CITY, FL 32401 IN TH'S SPACE

8. The above named antity submits this statemnant for the purpose of changing its registered alfice or ragistered agent, or both, in the Stala of Florida. | am familiar with, andg accept
the obligations ol registerad agent.

SIGNATURE
Signatura Iypad of printed name of registered agent ants ile il appucable {NOTE Rogutered Agenl signaturé requirad when renstating) DATE
FILE NOWIlIl FEE i8S $150.00 9. Election Campaign Financing $5.00 May Be
. .After May 1, 2007 Fee wlll be $550.00 Trust Fund Centribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE )
NAME BYRD, WILLIAM D

SIREETADDRESS | 2435 EAST 15TH STREET
CIry-S1-2P PANAMA CITY, FL 32405

HTLE

NAME

STREEF ADDRESS
Ciry-8r-2Ip

TIILE
NAME

s DO NOT WRITE
o IN THIS SPACE

NAME
STAEET ADDRESS

CIry-§1-2p

TE

NAME

STREEY ADDRESS
Ciry-sr-zip

o - ‘ o000 16335

e 04./30/07-30004-016 150, 00

STREET ADORESS ”
T CITY-ST-2p

12. 1 heraby certify that the infarmation supptied with this filing does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supptemental repart is true and accurate and that my signature shall have the same tagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or 8lock 111

changed, or on an altachment with an address, with atl other like empowered.

SIGNATURE: /A/béé/m . 5?‘»4/ Wil lan DB b Nt ‘{/ﬂ{é‘/ Ko - 2720 LY

SIGNATURE AND TYPED OR PRINTED AAME OF SIGNING OFFICER OR DIRECTOR / Dayime Phone ¥




