FILED

Apr 02,2007 8:00 am
2007 PO P G arATON ccreary of State

DOCUMENT # F02000004673 04-02-2007 90088 042 ***150.00

1. Entity Name
ACCELERATED REVENUE, INC.

Principal Place of Businass Mailing Address
NORTHAARETONORE 7 191% P.0. BOX 2020 4004 5983
POWELL, OH 43065-2020 POWELL, OH 43065-2020 .
T TP RS T A WA
Suite, Apt. #, elc. Suite, Apt. #, stc. 03232007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number | ] Applied For
31-1676753 Not Applicabte
Zip Country Zip Cauniry 5. Cortificals of Status Desired 0 ?i.gg}gzi;uonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM
$200 SOUTH PINE ISLAND ROAD Streat Addrass (P.0O. Box Number is Noi Accepiable)
PLANTATION, FL 33324
Cily FL ‘ Zip Code

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 familiar with, and accept
the obligations of regisiered agaenl.

SIGNATURE
Sigratuie, lyped or prinjed name of registered agent and litie ! epphcabie. (NOTE Hegistered AGent sqraturg requined when renslalng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE P [ Detete TILE () change [ Addition
NAME JACOBS, LEE B JR, Yol N
STREET ADDRESS NORTH HAMPTON DRIVE STREET ADDRESS
CITY-ST-2iP POWELL, OH 430652020 Ciry-81-2i¢
THE v 3 petere I [3 Change  [_] Addition
NAME COOCPER, CHRISTOPHER M & NAME
STREET ADDRESS | 3964 NORTH HAMPTON DRIVE 06 STREET ADDRESS
CITy-ST-21P POWELL, OH 430652020 chyY s1.2p
TITLE s 3 Delete e [l crange [} Addilion
NAME HONTZ, TRONDA M 4_0 o NAME
smeer poress | 2004 NORTH HAMPTON DRIVE STREET ADDRESS
CITY-ST-21P POWELL, OH 430652020 CiTY-§1-7P
e [ petete TILE O change [ Addition
NAME NARIE
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CIty- 8T ap
e [ oetere TIE (I cnenge [ Agditien
NEME NAME
STREET ADDAESS STREET ADDRESS
CiIY-ST-2iP GITY -8T. 21F
TTLE {7 velete THLE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP eiHY-s1.p

12. | herghy certify (hat the information supplied with this filing does not qualify tor the exemptions conigined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reparn {5 1r ata and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corporation or the receiver ; & Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 il
changed, or on an attachment wit #B empowered.

% d
SIGNATURE; S [ce/ 6. Jacobsaj:’. 2-29-27  (14.199.91 00

SIGNATARE £ND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daynime Prard #




