* 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 370024 Jan 23,2006 08:00 AM
1- Bty Name Secretary of State
ACCENTS UNLIMITED, INC.
Principal Place of Business - - Mailing Address
2930 CORINTHIAN AVE. 20930 CORINTHIAN AVE,
o e p
2. Principal Place of Business ] 3. Mailing Addrass T
Suite, Apt. #, etc. Suite, Apt. #, ele. o . 1st MOORE CR2E034 (10/05)
City & Stale City & State | 4. FEI Number B Apphed For
59-1307019 Not Aopicat
& Cauntry “p Country 5. Certificate of Status Desired O gi'ggq gfecgtianal
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
T Name
Eg%%{\é’NSE%rﬁg&D Street Address (P.Q. Box Number is Not Acc'eplabie)
JACKSONVILLE FL 32210 *
City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or régistered agent, or both, in the State of Florida. | am familiar with, and acce;
ihe obligations of registered agent. ' :

SIGNATURE - - — .
Signature, syped of preted name of regrsiered agenl and e | applicabln (NOTE Registered Agent signatre moquired when renstating) T ! oATE
B FILE NQW‘-" :E_E IS 1$150§§g 9. Election Campaign Financing $5.00 May T

. After May 1, 2006 Fee Will Be $5 Trust Fund Contribution. [ Added to Fees
Make Check Payable 1o Flosita Deparime: "
10, OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 oelele TITE Clchenge [ Adcan
NAME BROWN, SARAH A. NAME - 3 -
STREET ADDRESS 14378 VENETIA BLVD. STREET ADDRESS 1 1 j’ﬁéﬁ m QBB‘%S'{ Ej?
OiTy-57- 2P JACKSONVILLE FL CIFY-ST-20P ALY J'{ﬂb"BUD‘}D“QiS 15D, Dﬂ
THLE 3 Deiete Wi ' ' OChange i
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIrv-51-2IP CiTY-5T-2F
TRLE . beiete nRE O Crargs L3 &%
NAME NAME
STAEET ADDRESS STREET AUDAESS
LITY-S1-7p oIy~ §7-2P
TITLE ' [ Deletz THE O Crange ] A
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CiY-§T- B
Tme ' [ oeiete e ' O oange T2
NaME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP oY-§T- 2P
g 3 Detete TITLE O Change A"
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-§5-ZiP

12. | hereby cenlify that the iniormation supptied with this filing does not qualify for the exemptions contained In Section 118, Florida Statutes. | further centify thal the Tifurmatia
incicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oaih, that | am an officer or direch
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name zppsars in Block 10 or Block 1
it changed, or on an attachment with an addrass, with ell cther like empowered.

SIGNATURE: _Sona9 O, Braoum  SARAH A. BROWN 'JD:?!% o4 3%%-19A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR MAECTOR Daydmo Phana &~

[ —— N s D



