.. FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT  ° _ Secretary of State

DOCUMENT # P05000090054 - 05-02-2007 90116 049 ***150.00
1. Entity Name
OUT THERE ACCENTS ENTERPRISES, INC.
Principal Place of Business Mailing Address
1274 SABAL GARDENS DR. 1274 SABAL GARDENS DR.
N. FT. MYERS, FL 33903 N. FT. MYERS, FL 33903
P ot MR RO RTERDD
Suite, Apt. #, stc, Suile, Apt. #, elc. 04112007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-3093069 Net Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O E&.quﬁg:;tional
6. Name¢ and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Nama
PHILLIPS, JEFFERY L.
1274 SABAL GARDENS DR. Sireel Address (P.O. Box Number is Not Acceptable)
N. FT. MYERS, FL 33903

City FL I Zip Code

8. The above named enlity submits this stazement for the purpose of changing its registered office or ragistered agenl, or balh, in the Stale of Flarida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatuie, ryped of printed name ol regisieed agen: ang tine il applicabie (NOTE: Registered Agent signature requited whan teinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TiTLE PT [ Dekete TITLE [ Change [ Aadition
NAME PHILLIPS, JEFFERY L. HAME
STREET ADDRESS | 1274 SABAL GARDENS DR. STREET ADDRESS
CiTY-ST-2IP N.FT. MYERS, FL 33903 CITY-ST-2IP
TITLE Vs O Delete TILE ] Change  [_] Additien
NAME FAUGHT, DONNA NAME
STREETADDRESS | 1276 SABAL GARDENS DR. STREET ADDRESS
CITY-S1-21P N. FT. MYERS, FL 33903 CITY-S1-21P
TIMLE [ Detete THLE Ol Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-21P CITY-ST-7IF
THLE O vetete TILE . [C Crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-SF-2P
TITLE O oelete e [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TMLE O Delete TITLE [lchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-51-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true aryhaccurate and thal my signature shall have ha same legal sffect as if made under oath; that | am an officer or directar
of the corparation of ceivar or truslae empoweredigiexacute this repqr as required by Chagter 807, Florida Slﬁnd that my name appears in Block 10 or Block 11 i

5 AV LLC 4/ _20-0>

ME OF S[GNING OFFICER OR DIRECTOR Data Daytima Prane

SIGNATUR

SIGNATURE AND TYPED OR PRIME




