FILED
2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

| T
DOCUMENT # P99000079992 05.30-2006 90037 037 ***150,00
1. Entity Name .
COUNTER ACTIVE, INC.
Principal Place of Business Mailing Address T Q
6712 54THST N 6712 54THSTN N
TAMPA, FL 33510 TAMPA, FL 33810 P Qﬂ{]ﬂ QAB
e ST IR G
Suite, Apt, #, etc. Suite, Apt. #, ete. 05162006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3598223 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired ad Eeae.;esqadrgﬁonal
8. Name and Address of Current Registered Agant 7. Nama and Address of New Ragistered Agent

Name

HUTTOQ, RCBERT D JR -
9404 HIDDEN RIDGE PL Street Address (P.O. Box Number is Not Accepiabla)

TAMPA, FL 33637 '

City FL | Zip Code

8. The above named entity submits this stalement 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, lypad or printec name of registered agent and tille «f applicable, {NOTE: Ragistered Agent gignaturs rmquireg whan reinglaling) DATE
FILE NOW!Il FEE IS $550.00 9. Election Campaign Financing $5‘00 May Be
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P O pelete TIRE [ change [ Addition
NAME HUTTO, ROBERT D_ NAME
STREET ADDRESS | 9404 HIDDEN RIDGE PL STREET ADDRESS
CITY-ST. 2P TAMPA, FL 33637 CITY-ST-2IP
THLE \ O pelete TITLE [ Change [ Addition
NAME VALENTINE, PETE N NAME
STREET ADDRESS | 18011 PALM BREEZE DRIVE STREET ADDRESS
CITY-ST-217 TAMPA, FL 33647 CITY- §T-2iP
TMLE [ Detete TMLE [ change {7 Aditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O pélels TILE - - s - [ change 3 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-2IP CITY -ST-219
TILE O oelate TIE [Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITy-ST-2P
TITLE [ Delete TMmE - [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP

12. | hereby certify that the information suj
indicated on this report or supplerne
of the corporation or the receiver opdr
changed, or on an attachment wi

lied with this filing dogg not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
reparfis Jrue and ep€ifate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
5 F. qgute this report as required by Chapter 607, Florida Statujes; arjal my namea appears in Block 10 or Block 11 if
af TRl

8 empawered. 5 Y 9 ﬂé g/ s gfjté ?Jﬁ

su#ﬁuns ANGPTYPED OR PRINTED Nnusbsélonmo OFFIGER OR DIRECTOR 7 Dale Daytime Phang #

SIGNATURE:




