’ W
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 370024 Jan 22,2007 08:00 AM
* EntiyNafie Secretary of State
ACCENTS UNLIMITED, INC. ry
Principal Place of Businass Mailing Address
2930 CORINTHIAN AVE. 2930 CORINTHIAN AVE.
B B H"‘ll INH“H ||w ||H| M“ M‘ |’|n “H Ill” M“ |‘|“ NHH\ Nll\
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suito. Apl. #. olc. Suile. Apl. #, olc 1st MOORE CR2E034 (10/06)
City & State City & Slale 4. FEI Number . Applied For
58-1307019 Not Applicable
Zip Country Zip Country 5, Cerlificaio of Stalus Desirod a gg;zgqa:’:;"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo
BROWN, SARAH A,
4376 VENETIA BLVD. Streel Address (P.O. Box Number is Not Acceplabie)
JACKSONVILLE FL 32210
Cily FL l Zip Codo

8. The above namad cniity submils this staloment for lhe purpose ol changing its registered office or regislored agent, o beth, in tho State of Flonda | am familiar wilh, and accepl
1ho obligations ol registored agent

SIGNATURE

Sqnalure, lyped or nnnled name ol registered ageni and e & appaceble. (NOTE: Reoistared Agenl sigrature requirad when reinstaling) DATE

FILE NOW!! FEE IS $150.00 9. Elcclion Campaign Financing — $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [
! . Added 1o Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PD O Derete It O change [ Addilion
NAME BROWN, SARAH A, NAMI WINCHE -
. WINEg TR
SIRETABOR 85 | 4376 VENETIA BLVD. SIRFET ACDRTSS f ;E-,Z;;I I‘;"L_‘;.‘f;aégj‘;ﬂ 12 150.m
anvest-ar | JACKSONVILLE FL CAY-ST-7IP R R
TE 7] oelete nt [ change [ Addition
RAMI NAME
SEREET ADDRI 5% SIHETADDI $S
CINY-51-21P Y- St-2IP
. [ celele i O change [ Acdution
NAML HAML
SIN LT ADDR 64 SIRELTADDHESS
Iy -51-21p . CITY-$i-71P
THLE O Delete nni [ changs 7 Adeliton
NAMI HAM
SIRFLT ADDAFSS SIREE T ADDRESS
CUY-§1-4p CIY-81-71
N [ pelete THLL O change [ Addilion
NAME NAMT
SIRLET ADDALSS STREET ADDIY 5%
GIY-s1-1Ip eiTY-ST1-2IP
T, [ Detete 1T, [ Change [ Addlion
NAME NAME
STRFET ADDI S8 SINEET ADDRE $8
CIFY - SF- 2P airY-st-2Ip

12. | horeby certily that tho informalion supplied with this fling doos rot qualify for tho oxemplions centained in Soclion 119, Florida Statutos | further certify that the information
indicated on Ihis reporl or supplemental raport is true and accuralo and thal my signaluro shall hava the samo legal ofloct as il made under calh: hat | am an officor or diroclor
of lho corporalion or tha receivor or truslee empowered to oxacute Lhis report as roquired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sanaf . Bneu  OPRAH A. BRoW ‘J““;‘! o God 3%. 1967

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Doyl Phone & &




