2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P00000024142 .| ST "a“siz;f&‘,"; (?1? s‘iﬂ{é‘M

1. Entity Name
ACCURATE FINANCIAL SERVICES, INC.

Principat Place of Business Mailing Address
17767 63RD RD NORTH 17767 63RD RD NORTH
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

0 AR

01122007  No Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH'S SPACE 4. FEI Number Applisd For
65-0989644 Not Applicable

& $8.75 additianal
Fee Required

5. Certificate of Status Desired

B. Name and Address of Current Registerad Agent

787 6oRD RD NORTH DO NOT WRITE
LOXAHATCHEE, FL 33470 . IN THIS SPACE

8. Tha above named entity submits this statement far the purpose of changing its registered office or registered agant, or both. in the Stele of Florida, 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signalure, typad or prinied name of registerad agent and Lile i applicable. (NOTE. Regsterad Agent signaiure regured when rensialng) DATE
8. Election Campaign Finanging $5.00 May Be e
Fi I B Y
After *Eyﬁ?%é'rpszlg“ﬂ'ﬂ ggso.oo Trust Fund Contribution, O  AddedtoFess - E.J‘:_“,'L_’ﬂ”.’i::: o 1o L N
O1ATRANT-RO035-0N9 152, 75
10, QFFICERS AND DIRECTORS |
TLE PD
NAME DORSEY, PAMELA M

STREET ADDRESS | 17767 63RD RD NORTH
CITY- §7-21P LOXAHATCHEE, FLL 33470

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-21P

TTE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS
CITY-$1-2IP l

12. | hereby certily that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 effact as if mada under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other hke empowered.

SIGNATURE: S M 1= 12-07 SL1-T192 -y

SBIGNATURE AND TYPED OR PRINTED NAME OF MIWFK}ER OR DIRECTOR Daie Daytuma Phona &




