2007 FOR PROFIT CORPORATION
P ANNUAL REPORT (AR) ‘ ‘ FILED

1. Enlity Namo Secretary of State
RARE ACCENTS, INC,
Principal Place of Businass Mailing Addross
3273 5.R. 584 3273 S.R. 584 .
T e ’ ‘llml |H| “m ""H‘l“ml‘ |Hl I'l“ m‘ll"” I‘IH I’l“ Im’m " ’ll‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Ap[ #, elc. Sui[.e. Apl #, elc. 1st MOOHE CH2E034 (10/06)
City & State City & State . 4, FEI Numb Appied For
¥ v ElNumber - 59.2840856 perec
Not Appiicable
Zi Count Zj Count P
s ountry P ountry &, Corlificato of Stalus Desired 0 $8.75 Addftional
Fee Required
6. Name and Addross ot Current Raglistered Agent 7. Name and Address of New Reglsterad Agent
Name
ANDREW, GAIL A. :
3273 SR 584 Siroot Addross (P Q. Box Numbar is Not Accoptabla)
PALM HARBOR FL 34684
City FL Zip Code
B. The abovo named anlity submils this slatoment for the purpose of changing its registered office or regisiered agont, or both, in iha State of Flerida. | am familiar with. and accept
the obligalions of registered agenl.
SIGNATURE
Signaturg. typed or printed narne of regrstered agenl and bilo ¢ apphcable (NOTE. Regrstered Agenl sggnature requrred when rainstating) DATE
: FILE NOW!I!! FEE IS $15000 - - ‘k 8. Eloction Campaign Finaﬁcing $5.00 May Be
’ After May 1, 2007 Fec Will Be $550.00 Y Trust Fund Conlribution. 1] Added to Fees
: Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPT O Delete ne (] Change (] Addition
NAME ANDREW, GAIL A, NAME
sTReCt appress | 3436 ROLLING TRAIL SIREET ADDRESS
crv-st-2p | PALM HARBOR FL CITY-S1- 7P
TINE [ Dalets TINE [ Change [ Addition
NAME . NAME
STREETADDRLSS SIREET ADDRESS
CITY-SI-2IP CItY- ST-21F
TIME [ peiete TINE [ change ] Addilion
NAME - T ’ o T T TR NaMeT T T '
STREET ADDRESS STRET ADDRESS
GilY-S1- AP CITY-SI-2IF
3 [ Delete e [ Change [ Addition
NAML NAME
STREET ADDRLSS SIRCE] ANDHESS
CITY-S1-2IP CIY-S1-71P
TIME [ pelete TNEe [J change ] Addilion
NAME NAMC
SIREFT ADDRESS SIRFL] ADDRESS
CITY-SI-2IP cny-s1-2w
TLE O Deieta e UOO000TOASEE O Ghange [ Addition
. e 04./20/07-80145-011 150, 40
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-S1-71P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental roport is true and acgurata and that my signature shalt have the same legal offect as if mado under oath; that { am an officer or direcior
of the corporation or tho receivar of frusteo empowered lo execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an addrass, wi IZr;fjpowere .
SIGNATURE: . /707 7a2d5090066
N OEPRHINTED MAME I OIAANMNEC GEFICER OO NIRFCTOR Neota Diavteres Phove ¥

IATIIQAE AND TV



