2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 21, 2007 8:00 am

oy

1. Entity Name
ACCENT PRODUCTIONS, INC.

DOCUMENT # P01000093487

Secretary of State

(05-21-2007 90055 040 ***150.00

Principal Place of Business

4030 TOWNSHIP SQUARE BLVD #723

Maiiing Address
4030 TOWNSHIP SQUARE BLVD #723

us

ORLANDO, FL 32837

us

ORLANDO, FL 32837

MG

2. Principal Place of Business - No P.O, Box # Mamng Address
: ) Pranchivelle.
W
Suite, Apt. &, etc. Sune Apt # eic.

05082007 Chg-P CR2EQ34 (12/06)
ity & State’ Staxe 4. FEI Number Applied For
f(c sSimmee, FL [8Simmee, FC 59-3747979 Not Applicabls

Z\p Country le

474

5474

$8.75 additional

Country " :
u./: 3‘ [ CT RSt I;] Fee Raquired~—

*-6:-Name and Addrass of Current Registered Agent

§. Certificate of Status Desired
7. Name and Address of New Regisjered Agent

AACLAND, JONITA
4030 TOWNSHIP SQUARE BLVD #723
ORLANDO, FL 32837

 Jonita._Aadland
Streat Address (P.Q, Box Numberis Not Acc&%blep .
3152 %nga: gmn role

™ KreSimmee FL | %55/

8. The above named entity submits this statement for the purpose of ch
the obligations of reqigle

SIGNATURE

nging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

ignature, 1y o printed nama of { agiben-a

POTE Regislerea Agent signature required when reinsialing)

el T

ILE.NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Speiee T P W Tont DELrange [ Acditon
NAME AADLAND, JONITA, NAME R)‘ 3 Fﬂ»&/
STREET AGORESS | 4030 TOWNSHIP SQUARE BLVD #723 STREET ADDRESS a;‘ 59‘
arv-sizp | ORLANDO, FL 32837 avsie | KisSimmee . EL 3’-/ 74(
e VP O petete TIHE 4 OJchange [ Addiicn
NAME KRESOVICH, GEORGE NAME
STREET ADDRESS | 3210 RIVER BRANCH CIRCLE STREET ADDRESS
CITY-ST-ZIP QRLANDQ, FL 34741 CITY-ST-ZIP
~ T e e { I — [ pelote——- JILE . — I - — - .~ .Ochange _ [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [J Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Detate TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITy-ST-2IP
e [ pelete THLE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certity that ihe information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 10

d

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sl4/s7

Y074/ -573,

changed, or on an EW address, with all
SIGNATUFIE:/ i

yATURE AND TYPED O PRINTED RAME OF SIGNING OFFICER OR DIFIECT?

L

Daytime Phooe 4

g

N



