FILED

LY

2006 FOR PROFIT conporiﬁﬁﬁu 3
ANNUAL REPORT ecretary of State

03-07-2006 90001 010 ***150.00
DOCUMENT # P02000036922
ACCENT DISTRIBUTING, INC.

Principal Ptace of Business Malling Address

Stk 303 Pl g 66008894

Apr 06, 2006 8:00 am

|

T, TR A0 R O

ZaR] Bacie ot |V SOX Blae. of.

Sulte, Apt. ¥, ete. Sule. Apl. 9. ¢fc. 02082008  Chg-P CR2E034 (11/05)

City & State City & State . 4. FEI Number Applied For
e raﬁds"\'q A '@(—- (aso*q \ GC, 01-0662922 Not Applicable
=Zip “Country g Couniry ] . $8.75 Additionsi
'il_’ a L(O } 5 }4 103 (_laqo UM_ 5. Centificate of Status Desired a Fee Requirod

6. Name and Address of Current Registersd Agent 7. Nams and Address of New Ruglistered Agent
— - — Name -

MILLARD, KEVIN C S PO B /M/
8317 EAGLE LAKE DRIVE et Address (P.O. Box ris Cepiab
SARASOTA, FL 34241 /m{

/

City .~ FL ‘ Zip Code

8, The above named entity submits this slatemant for tho purposs of changing its registered ollice or registered agent, or both, In the Siate of Fiorida. | am famillar with, and accepl

the obigationa of regs 1.(7
SIGNATURE :'e( % 2-2-06
DATE

. Wc.mwmmdwwumdmu. [NOTE: Ragstiars0 AQE™ signaiire rcaured when ranstang)
FILE NOWIIl PEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Poo will be $550.00 Trust Fund Conuribution. [0 Addedio Feas
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TILE P 3 Detete 13 O Crange ] Addition
NAME MILLARD, KEVIN C MAME
STREET ADDAESS | 8317 EAGLE LAKE ORIVE - STREET ADDRESS
iy 5179 SARASOTA, FL 34241 ' LIFY-SI- 2P
mE | s . 3 etete TRLE QOchange [ Asiion
NAME MILLARD, PATRICIA 3% - HAME
STREET ADDRESS | 8317 EAGLE LAKE DRIVE STREET ADDAESS
CIFY-ST-2P SARASOTA, FL 34241 £my-si-2p
ME L Deiets e [ charge £ Adgiilon
NAME NABE
STREET ADDRESS STREET ADDRESS
CITY-S1.29 CRY-57-UP
o 1 - T Oopeetr | e , DY Crange L Additon
NAVE MAME
STREET ADIVESS STREET ADDRESS
CITY-ST-2P Ty S1-2P
TLE O pekts TNE O change [ mdition
NAME KAME
STREET ADORESS STREET ADORESS
CwY-ST-1P ciTY-ST-2P
TTLE [ Deterr e Ocrange [ addition
NAME : NAME
STREET ADDRLSS STREEY ADDRESS
or-§t-2p Y- S1-219

12. | hereby certily that the informalion supplied with this im does not qualify for the exemptlions contained in Chapter 119, Florica Statutes. 1 further cettify that the information
indlcated on this report or supplemental (epott is true accurale and thal my signatura shall hava the sama legal effect as if made under oath; that | am an officer of director
of the corporation o the -eceiver] g trusiee empowered [0 executa this repon as required by Chapler 607, Flarida Slalul7~d ha| namo appears in Block 10 or Block 11 if

chenged, ¢ on an nﬂ/ address, with all other like empowered.,
INTOl Gy - 9,9-C500
= T} Déryticne Phone #

-

2

BIGHATURE AND TYPED OR P MAME OF §iGMiNG OFFICER OB DIRECTOR 1

SIGNATURE:




