2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000103576

1. Entily Name

ACTION 9-A, INC.

Mar 07, 2008 08:00 A
Secretary of State

Principal Placa of Business

10416 NEW BERLIN RD.
|ACKSONVILLE, FL 32226

Mailing Address

10416 NEW BERLIN RD.
JACKSOMYILLE, FL 32226

O 0

01072008 Na Chg-P CR2E034 (11/05)
> T e 4. FE| Number Applied For
59-3623844 Not Applicable
i : $8.75 additional
8. Certificate of Status Desired 0 Foo Required

6. Numw and Addrass of Current Reglstered Agent

VALENTINO, WILLIAM A
10416 NEW BERLIN RD,
JACKSONVILLE, FL 32228

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 familier with, ang accept
the obligations of reglisteres agent.

SIGNATURE <

HONAtNS, typad OF prvitedt rme Of BO0Mtend S000T AN i f ADPICEDE, {NOTE: Reguisred Agent mognuars reqursd when renentng) CATE

FILE NOWill FEE 18 $150.00
After May 1, 2008 Pee will be $350.00

8. Election Carnpalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10.

OFFICERS AND DIRECTORS

e

NAME

STREET ADDAESS
Crry-s1-2p

PTD

VALENTINO, WILLIAM A
104168 NEW BERLIN RD.
JACKSONVILLE, FL 32228

TnE

STREET ADDRESS
Ciry. §7- 29

V8D

VALENTINO, NORBERT L
10418 NEW BERLIN RD.
JACKSONVILLE, FL 32228

Wonnntasnrae

0225 08-30010~003 150, 30

STREEY ADDRESS N At e e
CTY-5T-20 S ey

THLE

STREET ADDRESS
CITY-ST-2P

TIiLE

NAME

STREET ADDRESS
CTY-57-2P

TILE

NAME

STHEET ADDRESS
Crry-§T-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contalned In Chapter 119, Florda Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the carporation or the Zeri frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

[

changed, o¢ oh an attachment with an addresg, with all other ilke empowered.
Wik A Q\IWM })4 ’o@ Qo LIL A1

GNATURE: AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR XRECTOR Duytyne Prone #

SIGNATURE:




