2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 491135

1. Ervily Name

RARE ACCENTS, INC.

May 01, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
3273 S.R. 584 3273 E.R. 584
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ANDREW, GAIL A
3273 SR 584
PALM HARBOR FL 34684

2. Principal Place of Business - No PG, Box # 3. Mailing Address
Suite, Apt. ¥, etc. Suilte, Apt. #, 8lc. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FE! Number Applied For
59-2840856 Nol Apgiicabio
an Courtry Ze Gouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmie

Steeet Addrecs (P.O. Box Number g Not Acceptable)

i y . FL Zipx Code

8. The above named antily sahTis /;' graterms st fer thi o e
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(NCVE Registerad AZOr | Dnnilats meurad wren sor fivie gl

- registered office or repstered agent, or o, in the State of Florda, | am familir v th, @ 5'; gt
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9. Election Camoaign Financing $5.00 may Be
Trust Fund Convibution.  [1 Addedto Fees

10, OFFIC‘EHS AND DIHFC‘TOHS 11. ARDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT 3 Detete TTLE Orchange [ Addition

NAME ANDREW, GAIL A. NAME 0000 7

STREFT ADDRESS | 3436 ROLLING TRAIL STREET ADORESS gg BB ggﬁ?g

oIy .51-2Ip PALM HARBOR FL CITY-S1- 20 DS"’ / '321 150' DD

THLE [ esete TITLE [ Change [ Addivon

NAME HAME

STREFT ADDRESS STAFFT ADDRESS

CITY-3T-71° CIRY-§F-2IP

TMLE [ piete TIE [3 Change £ Acdivon

NAME HAME

STREFT ADRESS STREET ADDRESS

CiTY-ST- 219 LITY-51-2IP

ML O Deete THiLE [ Change [ Addition \
HAME HAME |
STREFT ADDRESS STAEET ADDRESS . ‘
oiry-sI-2P CITY-5T-21P

THLE O vewe TIfLE [ Change [T Addition

HAME HAML

STRELT ADLRESS STHEET ADDRLSS

CIY-51- 20 Crry-S1- 21

TTLE [ Deigle THILE [JChange [ Acdilion

NEME HEME

STREET AGDRESS SIRECT ADDRESS

Ciry-st1.20 CITY-5T- 2P

mdncatm on thls rcoorl or supplemental report is t © and accurate and 10

12. | hereby cerwty that the information suophed with ths fikny does not quatify for the exemptions contamed in Secnon 119, Florida Statutes | further cortfy that the informanon

my signature shall have the same legal etiec as if made undar cath that | am an officer or director
ort as regyired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
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