2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000013042

1. Entity Name
A ACCREDITED ENTERPRISES INC.

Secretary of State

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

A0 08 A

01032007 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE = T
20-0239748 - Not Applicable

O $8.75 Additonal
Fea Raquired

8. Certificate of Status Desired

8. Name and Address of Current Reglstersd Agent . . ~

5773 NORTH WY 475 . DO NOT WRITE ..
OXFORD. FL 34484 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. tam farmihar with, and accepl
tha obligations of registered agent,

SIGNATURE
Sugratuare, yped of prited nathe of tegistered agent and tie f acplicabre. {NOTE: Regiciosnd Agent signature requied whan rerstatng) - 3 DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [D  AddedtoFees
10. QFFICERS AND DIRECTORS I _ﬂ: Q-r;:-
TITLE VP 'fL, ;g I Bgﬂﬁ i
'
NAE POSEY, LONNIE 011707~ %L =016 150,00

'STRECT ADDACSS | P.O. BOX 3253
CITY-§T-7P BELLEVIEW, FL 34421

TITLE P -
NAME POSEY. SHIRLEY . e .
STREET ADDRESS | P.O. BOX 34421

CITY-ST-2P OXFORD, FL 34421

TME
HAME

cvsrar DO NOT WRITE

o I INTHIS SPACE

NAME
STREET ADDRESS
CiTy-8T-2I#

TME

NAME

STREET ADDRESS
CITY-ST- 2IP

ME

HAME

STREET ADDRESS
CIvY-ST- 1P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental repoit is true, accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowefed 10execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment,yth an address, with all other lke empowered,

SIGNATURE: .~ Lt Shiclew (PoSej /'/907 359‘330-0‘?35/

OR FRINTED HAME OFFICER OR ! Dayurne Phore £

Va i
7

Jan 17,2007 08:00 AM |




