FILED
2007 LIMITED LIABILITY COMPANY Jan 24,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LOO000015849 01-24-2007 90052 046 ****50.00
1. Entity Name
ACCO BOARD, LLC
Principal Place of Business Mailing Address
33357 W. ORANGE BLOSSOM TRAIL 1616 S. 14TH ST.
APOPKA, FL 32712 LEESBURG, FL 34748
Suite, Apt. #, etc. Suite, Apt. #, etc.
01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
59-3689144 Not Applicable
e Country Zip Couniry 8. Certificate of Status Desired | $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
JONES, GARY L
1616 S. 14TH STREET Street Addraess (P.O. Box Numbar is Not Acceptable)
LEESBURG, FL 34748
City FI.. Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.
SIGNATURE
Signature, typed or printed name of registered agant and fitle if appicable. (NOTE: Reqislered Agent gignature required when reinstating) DATE
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2007 Florida Depariment of Stata
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TinE MGRP 0 Detete TLE MER . B0 Change [ Adsition
NAME GREGG, F. BROWNE NAME SReses, F- Blowwd
STREET ADDRESS | 1616 S. 14TH STREET STREET ADDRESS
¢cny-S1-2P LEESBURG, FL 34748 CiTY-ST-21P
TITLE VCF 3 petete TITLE [ Change [ Adaition
NAME JONES, GARY HAME
STREET ADDRESS | 1616 SOUTH 14TH ST STREET ADDAESS
CITY-8T-2IP LEESBURG, FL 34748 CITY-ST-2P
TMLE ] Deiete TNLE P [ Change ) Addition
e e HoRTen, FRED TR.
STREET ADDRESS SIREETADORESS | /b J6 6. 1y Th STREET
CY-$1-IP CITY-Si-2P LEESPvRE  FL 3“,79(. 8
TILE O Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-ST-2IP
TITLE O oelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-ZBP CITY-ST-ZIP
TITLE O Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
11, t hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.
—
SIGNATURE: MM Eney L Jover ViSfo7 352 34S 4522
SIGNATURE AND TYPED OR WWM P MEMAER, OR ALUTHORIZED REPRESENTATIVE Dats Daylrme Phone 4




