2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H44953 , Jan 22,2007 08:00 AM
1. Enlily Nama ’ ~w S
ecretary of State

ACCENT NURSERY INC. ry
Principal Place of Businoss _ Mailing Address  _
7931 THOMASVILLE RD 7931 THOMASVILLE RD
e e Hll‘l” |m M“ Iml ‘Im IH“ “” |‘|” |‘|“|‘|H I\|“ wu‘l”“‘ “ !m
2. Pnncipal Piace of Busingss - No P.O, Box # 3, Maiing Addross

Suile, Apl #, clc. Suite, Apl. 4, alc. 15t MOORE CR2E034 (10/06)

City & Slaie City & State 4. FEI Number . Appliod For

59-2497369 Nol Applicablae
Zp Country & Country 5. Carlificale of Stalus Desired O ?g'ggq!ﬁ?:c;"ona'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registeraed Agent

Nama

RITTGERS, JOHN
7931 THOMASVILLE RD Street Address (P O. Box Number is Nol Acceplable)
TALLAHASSEE FL 32312

City FL | 2p Code

8. The ahove named enlily submils this slalement lor the purpose of changing fls regislered office or registorod agent, or both. in lhe Stale of Florida. | am (amiliar with, and accopt
Ihe obligalions of rogistered agent.

SIGNATURE

Swgnature, typed ar prvled name of regislered agarnl and bile ¢ applicat’e {NOTL: Regrotered Agas! signature regurgdd when remstanng) DATE

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

After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlnbutien
) . Added fo Fe
Make Check Payable to Florida Department of State - orees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
1 P [ Delete e O change [ Addition
NAMI RITTGERS, JOHNR AL
S
sier s ss | 7931 THOMASVILLE RD. S s -, Joooosasses
oiv-st pp | TALLAHASSEE FL 32312 - 01°23207-20044-010 156G, 00
Tt O elele nie [ Change =[] Addilioim |
NAMF NAML
SIRLL T ADDRI 85 SIRLT ANDRESS
CHY-S1-711 CIY-81-21°
It O oelete e I change [ Addilion
NAMF NAM
SIREET ADDRLSS SINET ADDIYSS
CIY-31-7I1 CIY-ST-P
nir O oelole it O Change  [] Addilion
NAML NAMI
STRE T ADDRISS SIRLET ADDRY 55
CIY - 81-A1P CIY - $1-/11
e [ oeiole T [ change 3 Addition
NAMF RAME
STRSE ] ADDN 55 SIRIET ADDFESS
CIY-$T-A11 CIY-51-1
nr [ pelele i [0 Change [ Adainon
NANI NAME
STRIFT ADDRE S5 SIREET ADDRESS
CIY-S1-21p CIIY-S1-7IF

12. | hereby corlify that the informalion supptlied with this liling doecs not gualify for 1ho axemplions contained in Soction 119, Fiorida Statutes. | further cerlify 1hat ho information
indicaled on Lhis report or supplomenltal reporl is [rue and accurale and Ihat my signaluro shall have tho same logal effoct as il made under cath, that | am an officor or_director
of the corporauon or the receiver or busice empowerced ko exocule this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an addross, with all other like empowcred.

SIGNATURE: _ 21/ %//;M__h Prer (-[9-07 [ ﬁv) {{fr/\(f"ﬁ

BIGMATURE AND 'IVPEDQ?'PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Vate Daylimo Phong #



