2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 16, 2007 08:00 A

DOCUMENT # 611586

1. Entity Name

ACCREDITED UNDERWRITERS, INC.

Principal Placa of Business Mailing Address
8902 N DALE MABRY HWY P.0. BOX 270470
SUITE 102 © TAMPA, FL 33688
TAMPA, FL 33614 ,
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6, Name and Address of Current Registered Agent

Sgogsr? gAtIEAaAJBRY HWY DO NOT WRITE
TAMPAFL 33614 IN THIS SPACE

8. The above named entity submits this statemant 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 ragistered agent. :

SIGNATURE
Signaturs. typed or prinled name of registerad agent and litla il apphicanle. (NOTE Registarsd Agant mgnalure required when renstating) DATE
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10. OFFICERS AND DIRECTCRS |
LE VP
NAME EVENSON, ROLFE J

STREET ADDRESS | 4108 CARROLLWOQOD VIG D2
CITY-S1- 2P TAMPA, FL 33624

TITLE pPs

NAME BENSON, ALAN

STREET ADORESS | 18802 WIMBLEDON CIR
CTY-5T-2F LUTZ, FL 33558
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12. | hereby certify that the information supplied with this filing does not quanly for the exemptions contaned in Chapter 119, Flonda Statuies. | further certfy that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or director
of the orparation or tha receiver or trustes empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

{ING OFFIGER GR DIRECTOR

VosdeiY
SIGNATURE: ALt g Daia[ ‘Daylime Phong #

changed, or on an attg ddress, with all other like gmpowered.
N Fenzeal sy 812-934-am05



