~

: FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0400001 3042 01-26-2006 90029 005 ***150.00

1. Enlity Name
A ACCREDITED ENTERPRISES INC.

Principal Place of Business Maitng Address
P.0. BOX 3253 P.0. BOX 3253
BELLEVIEW, FL. 34421 BELLEVIEW, FL 34421

OO O 00 Al

01062006 No Chg-P 034 (11/05)

DO NOT WRITE IN THIS SPACE o 7 AopieATe

m&b-g(:.ﬁ’ 88 é? Not Applicable

o ' $8.75 acditional
S. Certificate of Status Desired O Fee Required

6, Name and Address of Current Registered Agent

13773 NORTH AW, 475 DO NOT WRITE
OXFORD, FL 34484 ’ EN THBS SPACE

oy e

fow

8. The ggpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
ihe cbligations of registered agent.

" SIGNATURE . i =~
Sonanes, typed or prntad narme of reQEEHWSd agent i Lt f appicabie. (NOTE: Rogeatered Agent rocgared when DATE
FILE NOWI!! FEE IS $4150.00 8. Hection Campaign Financing $5.00 may be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. 0 Added t» Fees
10. GFACERS AND DIRECTORS T
TMme VP
NAME. POSEY, LONNIE

STREET ADDRESS | P.O., BOX 3253
CITY-87-21P BELLEVIEW. FL 34421

TITLE P

NAME POSEY. SHIRLEY
STREET ADDRESS | P.O. BOX 34421
CITY-ST-2IP OXFORD, FL 34421

TILE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-$7-21#

TME

NAME

STREET ADDRESS
CITY-ST-01P

TiLE
NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptlions conlained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that { am an officer or director
p Byed (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2%2‘%23’,".?’32“’8""";&2&{% e“t'er't?m(;\li?g il other like empowered.
&GNATURE.V_’Z% v, \Fhat S hirley SPoSeu Prvq.'/lpnwl [-{8-00 359)330-0‘_?565
= Ll il ~ - -

= ammeruofmnmm?nrsnsmmum vhe Phone #

A S




