) FILED

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

DOCUMENT # P02000092338 01-17-2006 90270 021 ***158.75
1. Entity Name
ACCENT REAL ESTATE PROS, INC.
a3 -
Principal Place of Business Mailing Address
3221 TYRONE BLVDN. 3221 TYRONE BLVO.N.
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710
T v AR O A TEA
Sulie. Apt &, exc. Sute. Apt.#. etc 01102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
56-2281761 Not Applicabls
Zip Cauniry Zip Couniry 5. Certificate of Status Dasired a g?e.;esqﬁg:élional
6. Nama and Address of Curront Reglsterad Agent 7. Name and Address of New Regi ad Agent
Name
MARSHLACK, DANE G .
602 BOCA CIEGA ISLE DRIVE Street Address (P.O. Box Numbar is Not Acceptabla)
ST PETE BEACH, FL 33706
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE

Signature, typed or printed name of registensd agon and btke If appicatia. (NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 8. Etaction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Detete WLE ‘gﬂmge [ Addition
NAME APONE, PHYLLIS HAME
STREEY ADORESS | 1000 CENTRAL AVENUE smETADDRESs | 32721 TyIONe Qul N -
crr-st-2¢ | ST PETERSBURG, FL 33705 CATY-§1-2° S4 e rersoo™y FL 22110
L 0 elete THLE 3 Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-S1-ZF
_ ] Tme o o BOlpewe THLE [ change [ Addition
NAME ) ; Dt IR e
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
Tme (3 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-§1-21p CITY-5T-2P
TrLE [ pefete TIME [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-3P CITY-$7-ZP
TILE O Detete TILE O change [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CiTy-s1-2IP CITY-55-2IP

12. | hereby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of tha corporation or the receiver or trustee empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an @j an address, with all other like empowered.
SIGNATURE: Lo [oper (P Y Jis 74},,0 ne  /=/0-0lp 17345 3000

mawmfe AND TYPED OR PRINTED WE OF SIGNING OFFICER DR DIRE§TOR Caytime Phore #




