o FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #H21637 04-13-2007 90185 012 ***150.00
1. Entity Name
ACCRO-MARKETING CO.
Principal Place of Business Mailing Address ' ' Q““b“ kS
417 ALSTON DRIVE 417 ALSTON DRIVE BRI
ORLANDO, FL 32835 US ORLANDO, FL 32835 US
R R ANEH TG EA M ERTEREA
Suite, Apt. #, efc. Suite, Apt. #, elc. 03062007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
59-2464890 Na: Applicable
P Country 2 Couniy 5. Certificate of Status Dasired O gi'gsqlﬁf:;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
LAURENS, JASON C,
417 ALSTON DRIVE Street Address (P.O. Box NMumber is Not Acceplable)
ORLANDO, FL 32835
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.

'

SIGNATURE
Signatre, typad or prnted name of regestesed agent and lile it acplicable. (NOTE Registerad Agent signalura requied when reinstaing) DATE
N FILE NOWIIl FEE 15 $150.00 9. Eigclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P R [ delete TILE [ Change [ Adeition
NAME LAURENS, JASONC, NAME
STREET ADDRESS | 417 ALSTON DRIVE STREET ADDRESS
CITY-5T-2IP CORLANDOQ, FL 32835 CITY-5t- 1P
TmE D 7 Delete "LE [JChange [ Addition
NAME MCCORMACK, SHERRY NAME
STREET ADDRESS | #1 FARMHOUSE LANE STREET ADDRESS
CITY-ST-2IP MALVERN, PA 19355 CITY-ST-2IP
TILE [] Delete TILE [7) Change (7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-71P
THTLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ) Delete Mg [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutas. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eliect as if made under oath; that | am an cfficer ar director
of tha corporation or the receiver or truslee empowered 10 exacule this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. ¢r on an allacth wilh al ress, with all other #ike empowered.

SIGNATURE: \ Pveg ‘//16/6“7 Hol 2991 81L

SIG{A URE AND TYPED OR PRINTED NAME OF SIQNING DFflCER OR DIRECTOR Dals Daytime Phone #




