FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000077064 01-17-2006 90264 040 ***158.75

1. Entity Name

ACCENT MANAGEMENT CO.

Principal Place of Business Mailing Address )

3221 TYRONE BLVD. N. 3221 TYRONE BLVD. N.

ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710

P s AV GHAR A A AR A
Suite, Apt. #, etc. Suite, Apt. #, elc, 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

: 54-2071617 Not Applicable
Zip Country . Zip R Country 5. Certificate of Status Desired ] gi'gesqlﬁ?:éﬁmal
6. ‘Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

T Name: - - - -
MARSHLACK, DANE G - o e - -
902 BOCA CIEGA ISLE DRIVE Street Address (P.0. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33706

City FL I Zip Code

8. The above naméd?aritiry 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

Signature, typed or printed name of registered agem and tis if appticable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPST -~ ) Detete TTLE Bange [ Addition
NAME MARSHLACK, DANE G NAME ~ -
STREET ADDRESS | 1000 CENTRAL AVE sreTaomess | D22\ TYrone Slvol M-
stz | ST PETERSBURG, FL 33705 ov-sze | S4 . Perersburg, FL.327.10
TTLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalele TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CiTY-5T-2IP B
TALE [ Detate TIRE . [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-§7-7P
TITLE [T Delste TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C\ Fal CITY-§T-2IP

12. | heraby certify thaﬁhe infoxmation supplied with thig fillhg does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sdppfemental report is tre alfé accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the cerporation or the raceiyer or trustes 0 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed. or on an att i ress, withlalllqther like empowered.

SIGNATURE:

i
TURE AND TYPED OR Pazuhég\utus OF S1GNJE3 OFFICERE DIRECTOR . Date Daytime Phone #
o

( / N\



