2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Feb 19, 2007 08:00 AM

DOCUMENT # J36057

1. Entity Nams

ACCENT BUSINESS PRODUCTS OF SOUTHWEST
FLORIDA, INC.

Secretary of State

Principal Place of Business

62617 ARC WAY
FT. MVERS, FL 33912 US

Mailing Address

PO BOX 60011
FT MYERS, FL 33906 US

DO NOT WRITE IN THIS SPACE

TR AR ERTR TG

02072007 No Chg-P CR2E034 {11/05)
4. FEl Number Applied For
59-2728402 Nat Applicablo

O $8.75 Additional

3 ifi f Desired
8. Certificate of Status Desirer Fee Required

6. Name and Address of Current Registerad Agent

TURBEVILLE, LARRY R.
642 PARKDALE BLVD
LEHIGH ACRES, FL 33936

- DO NOT WRITE
IN THIS SPACE. .

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 famliar with, and accept

the obligations of registered agant.

SIGNATURE

Signatura, typed o printed name of registarec agent and titk ¥ applicable.

(NOTE: Regiktared AQent $ipnaturs raquicrd when reimtating) DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $1580.00 Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |
TE DP
NAME TURBEVILLE, LARRY R.

STREET ADDRESS | 642 PARKDALE BLVD

CITY-ST- 2P LEHIGH ACRES, FL 33936

TITLE STD

NAME TURBEVILLE, SHARON

STREET ADDRESS { 642 PARKDALE BLVD i
CITY-S1-2IP LEHIGH ACRES, FL 33936

TIMLE oV

NAME TUBERVILLE, RICHARD

STREET ADDRESS | 518 LAKE DR
CITY-ST-2IP LEHIGH ACRES, FL 33972

TITLE

NAME

STAEET ADDRESS
CITY-57-2IF

TiTLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADORESS
GITY-8T-2IP

I

TR ANE T
A0T--20nmd -

-1

Hr
[
JA
—‘

0272 2 150,100

bl

v

‘DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information suppiied with this filin c? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further cartify that the information
accurate and that my signature shall have the same legal effect as if made under caith; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an:

changed, or on an attachmani with an address, with all other ke empowergd.

SIGNATURE:

%a[ov 2399390077

SIGNATUR O TYPED OR P D NAME OF SIGNING OFFICER OR CTOR

Dayilme Phone #




