2007 FOR PROFIT CORPORATION
ANNUAL REPORT

F

DOCUMENT # P05000037606

1. Entity Name
ACCENT RADIO, INC.

Principal Place of Business

14171 176TH ST

Mailing Address
14171 176TH ST

FILED
eb 22,2007 8:00 am
Secretary of State

02-22-2007 90014 040 ***150.00

40022340

MCALPIN, FL 32062 MCALPIN, FL 32062
(conrec f) ] i i '{ 1
2. Principal Place of Business - No P.C. Box # 3. Mailing Address :\ il [;l | ‘\
1H19y \74™ S+
Suite, Apt. #, etc. Suite, AplL. #. etc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
McAcew, FL 52-2453722 Not Applicable
Zip Country Zip Country " . $8.75 Additional
\3990.&9_“ b U‘SA 5. Certificaie of Siatus Desired O Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRISON, JEDIDIAH
14171 176TH ST
MCALPIN, FL 32062

Street Address (P.Q. Box Number is Nat Acceptable)

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 Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sagrarire, fyped o printed name of regisiersd agent and 16ia i BpplCabe

{NOTE: Ragaterad Apact SgRatuie requiad whan rsnstatng)

DATE

an

FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor lay 1. 2007 Fee will be $550.00 Teust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TIE [Jchange  [] Addition
NAME HARRISON, JEDIDIAH NAME
STREET ADDRESS | 14171 176TH ST STREET ADBRESS
LIvy-S1-2IP MCALPIN, FL 32062 CITY-57-2P
e VD 1 Detete TLE @ AoviseR Wcrawe O3 aasior
NAME TURNER, JEREMY NAME TEAEmY ToANER
STREETADORESS | P.O. BOX 155 STREETADORESS | pg  Boa 1595
LTY-51-219 MCALPIN, FL 32082 CITY-ST-ZP MC ALPIN, FL 320 (-
THLE a0 xmme TALE O cChange  [JAdgition
NAME MCGEE, ANDREW NAME
STREET ADDRESS | PO, BOX 155 STREET ADDRESS
CiTY-5T-2P MCALPIN, FL 32082 CITY-5T-21P
TME ™ Xpelele TLE [ Change [ Addition
NAME GODDARD, JOSHUA NAME
STREET ADORESS | P.O. BOX 155 STREET ADDRESS
CITY-5T-ZiP MCALPIN, FL 32062 CITY-5T-2P
TLE 1 elete e S/ TD O Change IR Addtion
NAME NAME HEATREA CHEEK
STREET ADDRESS STREETADORESS | P& Box 153
CImY-ST-7IP CITY-ST-ZP Me AP »‘ FL' 320C
TLE O Detere TALE vFP [ Change Kb\ddﬁliﬂn
NAME NAME MICHELLE  HARKI Son)
STREET AUDRESS STREETADCRESS |1y 17267 ST
CITY-ST-2P CIrY-sT-2P MeALPIn, FL 32063

12. I'hereby cestify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and thal my signature shall have the same Jepal effect as if made under oath; that f am an officer ar director
o the corporation o1 the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears im Block 10 or Biock 11 #

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

<

SIGNATURE:

(-7 - 2ood

y‘(@ﬂ:‘ AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

2//:5/07

Pae

Daytirna Phong #




