FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgiWCNLaer:A ENT # NO1 000000238 04-28-2006 90175 009 ****g] 25
BUSINESS AND EMERGING TECHNOLOGY
ACCELERATOR-1, INC.
Principal Place of Business Mailing Address
9517 SPRING BLOSSOM CT PO BOX 16480
AMELIA ISLAND, FL 32034 US AMELIA ISLAND, FL 32035 WS
s R IEU AR AT e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-3693830 Not Applicable
& Cauntry Zip Country 5. Certificate of Status Desired O Ifese-;esq l‘;g:dm""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

CHAUNCEY ;RAYMOND M
9517 SPRING BLOSSOM COURT Street Addrass (P.O. Box Number is Not Acceptable}
AMELIA ISLAND, FL 32034

City F L Zip Code

8. The above naﬁjgdlentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations-&f registered agent.

SIGNATURE
Slgnatura, typed or printed name ol registered agent and litle if applicable. {NQTE: Ragistered Apent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 4 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ oelete TILE O change [ Addition
NAME CHALUNCEY, RAYMOND M NAME
STREET ADDRESS | 9517 SPRING BLOSSOM COURT STREET ADDRESS
CITY-ST-7P AMELIA ISLAND, FL 32034 CITY-ST-21P
TME D {1 Delate TITLE O change ] Addition
NAME BENNETT, RODNEY NAME
STREET ADDRESS | ROUTE 2, BOX 3536 STREET ADDRESS
CITY-§T-2IP FOLKSTON, GA 31357 GIY-ST-2P
TITLE D {J oelete TILE 3 Change [ Addition
NAME PASIEKA, JOHN NAME
STREETADDRESS | 2782 PARK SQUARE PL EAST STREET ADDRESS
GiTY-ST-ZiP AMELIA (SLAND, FL 32034 CITY-ST-2IP
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ pelete TITLE O Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ragalyer or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, o on an attachfhent pith an addregs, with all other like empowered.
SIGNATURE: 1'\ /.\ = CJ\AuUC‘ﬁv L2006 Gty 261 £33y

SIGNATURE AND TYPEO-@R PRINTED NAME OF SISNING OFFICER OR DIRECTOR ! Data Daytime Phone ¥




