FILED

2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

Fe ke e
DOCUMENT # P05000148834 03-21-2007 90032 048 150.00
1. Entity Name
ACCESSIBLE INTELLIGENCE, INC.
Principal Place of Businass Mailing Address
1737 LAKE TERRACE DRIVE 1737 LAKE TERRACE DRIVE B 0 0 26 []7 7
EUSTIS, FL 32726 EUSTIS, FL 32726
PR o[V WG AR AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
57-1229542 Nol Applicable
Zip Country Zip Country 5. Certilicate of Staws Desired O E‘g‘zgm’:?:;"c”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —_ Name
DIVENANZO, DANIEL F .
1737 LAKE TERRACE DRIVE Streel Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32726

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered oifice or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligalions of registered agent.

SIGNATURE
Signature. typed or orinted name of registered agent and ke if apphcatle {NOTE Regisiered Agent signature 1equited when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TILE [ change [ Addition
NAME DIVENANZQ, DANIEL F NAME
STREET ADDRESS | 1737 LAKE TERRACE DR STREET ADDRESS
CITY-ST-2IP EUSTIS, FL 32726 CITY-ST-ZIP
TLE \4 O belete TI1LE [ Change [ Addition
NAME KOQENIG, JOHN NAME
STREET ADDRESS | 108 N. BOY ST., #207 SIRLET ADDRESS
CITY-$1.21P EUSTIS, FL 32726 CIY-S1-21P
TILE ST O pelete TITLE [J Change ] Addilien
NAME DIVENANZO, MERRILYN A NAME
STREET ADDRESS | 1737 LAKE TERRACE DR STREET ADDRESS
CITy-51-4p EUSTIS, FL 32726 CITY-ST-2IP
TILE 7 Deete JIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1- 2P
TITLE O Dealete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T1-2IP CHY-ST- 7P
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-§7-2IF

12. | hereby certify that the information suppiied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental sepmsig true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or {peTETw g ot 1o sxacutgtfudyeport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an a all othe} likgampo I«R . ; .
Danie) F. Dlvncnzo
) &R DIRECTOR Date 7 Daybime Prone #




