- T — I

2007FOR PROFIT CORPORATION
ANNUAL REPORT FILED |

. \
pgca WiENT # PO0000077816 Jan 17,2007 08:00 AM

A-ACCENT TITLE INSURANCE AGENCY, INC. Secretary of State

Principal Place of Business Malling Address
/0 RICHARD COTTER, ESQ /0 RICHARD COTTER, ESQ
6100 ESTERO BLVD 6100 ESTERO BLVD

FT MYERS BEACH, FL 33931 FT MYERS BEACH, FL 33931

ARG AR R

01092007 No Chg-P CR2EQ34 (11/05)

DO N OT WRITE IN TH'S SPACE . 4. FEi Number Appiied For
. . 65-1054654 Not Appticable
O $8.75 Additonal

Fee Raquired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent
COTTER, RICHARE ESQ . |
6100 ESTERQ BLVD DO NOT WRITE j
FT MYERS BEACH, FL 33931 IN THIS SPACE

8. The above named entily 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 of registered agent.

SIGNATURE ‘
Signatute, typed o printed name of registered agent and ttie 1 applicanle. (NOTE Registarad Agant signature required when reinstating} DATE
9. Efection Campaign Financing $5.00 May B HOOGCORA0924
FILE NOW!!! FEE 1S $150.00 = . ay oe e b L - .
Aftar May 1, 2007 Fee wii be $550.00 Trust Fund Contribution. 3 Added to Fees LLAIRSOT-R005d-016 1560, 00
10, OFFICERS AND DIRECTORS | . T A LT
Lo e s PD s ar, T LT TITL T | .
| e 'COTTER.RICHARD ESQ- , *.- % o .- ST e e .
© | sweElaooness | 6100 ESTEROBLVD -7 "0, . 20 o T
erv-st-2¢ | FTMYERS BEACH, FlL 33931
TLE
NAME
STREET ADDRESS
CITY-ST1- 2P
TILE
NAME

s DO NOT WRITE
~IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

SIREET ADDRESS
C\'IYASLI‘IP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

12. | hereby certni%that the information supplied with this filing dees not quality for the exempticns contained i Chapter 1189, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
| of the corporation or the receiver or trustee empowered to exacute this repost as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 f

changed, or on an attachment address, with all cther ke empowered.
SIGNATURE: é’ e — (-9-00 ¥4 ‘/KZ-VW

SIGNATDORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phora ¥




