2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # P05000037606

1. Entity Name

ACCENT RADIO, INC.

Secretary of State

01-12-2006 90196 016 ***150.00

Principal Place of Business

14171 176TH ST
MCALPIN, FL 32062

Mailing Address

14171 176TH ST
MCALPIN, FL. 32062

2. Principal Place of Business

3. Mailing Address

GO LR

Suite, Apt. #, elc,

Suite, Apt. 4. elc,

01062008 Chg-P CR2E034 (11/08)
City & State City & State 4. FEI Number Applied For
52- 34 53 722 Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired O ?a%.zfq:\idr:dnmna'
6. Name and Address of Current Registered Agent 7. Rame and Addross of Now Regi d Agent
Name
| THARRISON, JEDIDIAH ~~ — - B - —— SR
14171 176TH ST Street Address {P.O. Box Number is Nol Acceptable)
MCALPIN, FL 32062
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or printed name of registered agent snd tte ¥ appicale,

(NOTE: Rlegisterad Agent signature requied when reinstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fos will bo $350.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10. QFFICERS AND DIRECTORS 11.

TME PD 1 petete e [ change ] Addition
NAME HARRISON, JEDIDIAH NAME

STREETADDRESS | 14171 176TH ST STREET ADDRESS

CiTy-St-2p MCALPIN, FL 32062 CIFY-S1-BP _
TE vD (1 Delete TILE DI Change  [C] Addition
HAME TURNER, JEREMY NAME

STREET ADORESS | P.O. BOX 155 STREET ADDRESS

CITY-57-ZP MCALPIN, FL 32062 oY-st-2p

TME sD O vetete TME [ Change  [J Addition
NAME MCGEE, ANDREW NAME

STREET ADDRESS | P.O. BOX 155 STREET ADDAESS

CITy-ST-ZP MCALPIN, FL. 32082 CITY-ST-2P

TIE ™ 3 vetete TITLE [0 Change ] Aodition
NAME GODDARD, JOSHUA NAME

STAEET ADDRESS | P.O. BOX 155 STREET ADIRIESS

CITY-§7-2P MCALPIN, FL 32082 CiTY-ST-2P

TIME [ Detete miLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CY-57-2P ciy-st-ap

g O petete TME [ change [ Adunion
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CTY-ST-2P

12. ) hereby certi

Ihe ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: M@w—» Tenioan unagisen 38¢- 77¢4. 2009
BIGNATURE AND'i'\'PEnouPRIrrED NAME OF BIGNWWG OFFICER OR GIRECTOR

Daytime Phone #

01 fogf o6
Date




