FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000165540 05-01-2006 90484 015 ***150.00
1. Entity Name
ACCREDITED ASSET ADVISORS OF AMERICA, INC.
Principal Place of Business Mailing Address
7 LAZY PINES RANCH 7 LAZY PINES RANCH
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 5 00 17986 '
P s IRERERIRATRRHADERNEAU
Suite, Apt. #, ete. Suite, Apt. #, etc. 02062006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Appliad For
Ao-%98074L 5 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired ) fi'ggqggﬁo”al
T 6. Name and Address of Current Registered Agent ~ ° ~7. Name and Address of New Registered Agent
Name
HJORT, HAROLD R JR
7 LAZY PINES RANCH Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
City FL { Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registersd agent.

SIGNATURE
LT Swgnature, typad of prirdsd name uf registarad agent ard e i sppleable (NOTE Rogistered Agen! Signatng 1acuitean when rsinstaing) BATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITICNS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete THLE Ochange [ Addition
NAME HJORT, BOB NAME
STREET ADDRESS | 7 LAZY PINES RANCH STREET ADDRESS
CITY-57-71P LAKE PLACID, FL 33852 CITY-8T-2IP
THLE D O Delete TTLE [J Change [ Addition
NAME HJORT, BOB NAME
STREET ADDARESS | 7 LAZY PINES RANCH STREET ADDRESS
Ly -Si-2p LAKE PLACID, FL 33852 CITY-ST-2IP
Lk [ Delere - TRE O Change | Audition
NAME HAME
SIREET ADDRESS CTREET ADDRESS
CIFY-ST-21P CHTY - 8T-2IP
TITLE O Delele TITLE [ Ghange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY S1-2P CiTY-4T-71P
TITLE () Delete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDFESS
GTY-ST-2IP oATY-57-2IP
e O Delete TE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P DITY-55-21P

12. | hereby centify 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 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 to execute this report as required by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ™ Nnt— - 2k -OL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dalo Daytme Frorns #




