2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # posoocoa70ss Feb 20,2006 08:00 AN
AMERICAN ACCENT, INC. Secretary of State
Principal Place of Business Maiiimi:j Adgress
388 HIBISCUS AVE 388 HIBISCUS AVE
o o RO AN
2. Principal Place of Business 3. Malling Address ’ -
Suite, Apt. #, etc. ) Suite, Apt. #, elc. 1st MOORE GR2EC34 (10/05)
Ciy & S Ciy &S . FE N Applied F
1y & State ty & State 4, FEI Number 20-0818664 ] }Nip ;r:) " s;bie
op Couniry dip I Countey 5. Ceriificate of Staius Desired 1. geae gesq Iﬁidémna}
6. Name and Address of Curiént Registered Agent 7. Name and Address of New Registered Agent
Name E - T
gggl }i%}?égfj%AA?lE Street Addrass (P.0. Box Number is Not ACceptabie) ] T
MERRITT ISLAND FL 32952
City FL | Z# Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or bath, In the State of Florida. | am familiar with, and accept’
the obhgations of ragrsterad agent.

SHGNATURE § -
Sugnature tycaz of prateg name ol regstercd agent and g # apolizabie NOTE Regislered Agent sigranird required when reinstaing) T OATE
FILE NDW!:I FEE 1851 5000 . . 8. Eisction Campaign Financing  $5.00 May Be
After May 1, 2006 Fee Wil Be 8550, DQ L Trust Fund Contribution. [ Added to Fees
fake Check Payable o Florida Depaﬂment of state
'__10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES YO OFFICERS AND DIRECTORS IN 11
WL P I Datste e [ change £33 Addilion
NAME CHURCH, GINA D HaME
STREET ADDRESS 1390 HIBISCUS AVE TREET ADBFESS VOA0N4424E87
arY-S-P [MERRITT ISLAND FL 32952 CHTY - §T- 2P AL -R001 T 028 156,00
mie 14 3 pelete HRE [ Change 7 Addition
HAME WAGNER, KATHERINE J NAME
STREETADDRESS 1315 WASHINGTON AVE SIREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL FL 32820 CFY- 5T-21p
I - e . Oogee o A e 3

NAME NAME
STREET ADERESS STALEY ADDRESS
GiTy-5T-2P Cily-ST-Ip
Tt ' T Dosee me O3 Change [ A,
NAME MANE
STRETY ADBRESS SJRFET ADDRESD
CITY-57-21P 047Y-§1- 2P
A 3 Detese e ) Tohange ] Auis
HAME NAME
STREET ADGRESS STREET ADBRESS
CITY-5T- 2P § cov-srze
I T T O Change [ Auty
NAME HAME
STREET ADGRESS STREET ADDRESS
CiTY-§3-21p CY-ST-2P

is tiing does not quaiify far the exemptians comaied in. Section 119, Florida Statutes. | further cenfy that the information
e and aggurate and tal my signature shalt have the same €e§a2 effect as if made under oath; that | am an officer ar diragiu

3 igAeport gs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11
Ipowere

Gona D. é/u,,/zzﬂ Q/L-,'/ﬁ by SHT8C-7408

NAME -I SIGNING OFFICER OR DIRECTOR Caytimc Phope 2

12. [ hereby certify that the information supghed witt
indicated on this report or supplemen;a i
of the corporation or e receiverami




