FILED
2008 FOR CROTITEQMOPATION  jan 11, 2008 8:00 am

DOCUMENT # P02000036922 Secretary of State

1. Entity Name 112 ¢k ok
ACCENT DISTRIBUTING, INC. 01-11-2008 90032 009 **130.00

Mailing Address

SARA FL 34240

e rescace e | MINUEEEII0HH

Smte Apt #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)

City & Slate City & State v 4, FEI Number Apptied For
SCI q bn‘h @L 5@(‘6{50“‘0\ . FL 01-0662922 Nol Applicable

3@833 unPya gt-[ & .3 3 %Vfajo-'\ 5. Cerlificat‘e of Stalus Desired! [ ?ﬂz—zasqadr:;ﬂonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MILLARD, KEVINC
8317 EAGLE LAKE DRIVE Street Address {P-O. Box Number is Not Accepiable)
SARASOTA, FL 34241

City FL | Zip Cooge

8. The above named entity subrmnils this stalement for the purpose of changing its registered oflice or registered agent. ar both, in the Stale of Florida. | am familiar with, and accept
the obligations of registe:fﬂ agegit.

o = ~Chans.

SEnare, typed of prg{a RMEDF regustered agent And (o § appheable. (MO TE:Refistored Agent sipistrs required when rexistatng) DATE
FILE "o"w'“l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. ] Added to Fees
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Cekete e [J Change [ Aation
HAME MILLARD, KEVIN C NAME
STREET ADDRESS | 8317 EAGLE LAKE DRIVE ] STREET ADDAESS
Cry-st-zP | SARASOTA, FL 34241 Cy-ST-0p
ME s i 3 Delete L [ Change [ Aedition
NAME MILLARD, PATRICIA J NAME
STREET ADDRESS | 8317 EAGLE LAKE DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34241 CiTy-S1-2IP
TLE [ delete TITiE ) Crange  [3 Adaition
NAME NAME
SIREET ADDAESS STREET ADDAESS
CrY-s1-29 CITY-§1- 7P
TLE [ cetete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oiyY-g1-2P
e [ Delete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAFSS
LTY-S1-7P CITY-57-ZP
TITLE ] Delete TITLE [ change [ Addition
NAME NAMC
STREET ADDRESS STREET ADDAESS
CITY-ST-2P : Cily-S1-2iP

12. 4 hereby certify that the information supplied with this filing does not qualily for the exempiions containec in Chapier 119, Flida Statutes. | further cenify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporalion or the receiver o lrustee empowered {o execute this seport as required by Chapter 807, Floriga Statules; and that my name appears in Block 10 or Block 11 it
changed, of on an attachm

SIGNATURE: A :@%T ’lkfemm—“’i_; ) 4 0 %7 ?lf/—f—@/——’pj

SIGRATURE AND TYPEDROR FTONTED NAME OF SIGNING OFFICER OR DIREGTOR Caytme Fhone ¥

77



