2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -~ . Apr 24,2008 08:00 AN

DOCUMENT # P95000063657
1. Entity Name

ACCENT INVESTMENTS, INC.

Principal Place of Business Mailing Address

ACCENT INVESTMENTS, INC ACCENT INVESTMENTS INC
P 0 BOX 6392 PO BOX 6392

OCALA, FL 34478-392 US QCALA FL 34478 LS

A I

04222008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE R Apped For

59-3338958 Naot Applicabie

O $8.75 addiional

| 5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registerad Agent

ROTZ, VICTOR CHARLES ' DO NOT WRITE

8889 SE 17TH CT

OCALA, FL 34480 ‘  IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, lyped o grinted name of regestered agent ana iitle it applicable (NQTE: Registarad Agent signatura required when rainstaing) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe HOOGON31 9667
After May 1, 2008 Feo will be $550.00 Trust Fund Contnbution. O Added to Fees [15.-" 1 4.-".03"8[]1]12—023 15{] . Dﬂ
10. OFFICERS ANC DIRECTORS I '
TITLE P
NAME ROTZ, VICTOR CHARLES

STREET ADDRESS | PO BOX 6302, N/A
CITY-ST-2P OCALA, FL 344786382

TITLE ST :
NAME ROTZ, DOUGLAS C
STREET ADDAESS | PO BOX 68392, N/A
CITY-ST-21P QCALA, FL. 344786392

TITLE sSD
NAME ROTZ. RANDAL A

e | OGALA FL 3a478 | DO NOT WRITE

r IN THIS SPACE

MAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIFLE

NAME

STREET ADDRESS
Cmy-ST-2iP

12. t hareby cettily that the information supplied with this filinég does not quality for the exemptions conlaingd in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snail hava the same legal efect as i made under oath; that [ am an officer or directer
of the corporation or Ine receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, wismall other like empowerad.
SIGNATURE: /Q)/Z/ Lo /é/ &ﬂ/ﬁé’d L V203

sENATUREND TYPEFOR hﬁﬂ'n NAME OF BIGNING OF FICER OR DIRECTOR Date Daytme Phone #
b ]




