”

2007 FOR PROFIT CORPORATION ™’ FILED

ANNUAL REPORT Apr 25,2007 08:00 A

DOCUMENT # P05000165540 Secretary of State
1. Entity Name
ACCREDITED ASSET ADVISORS OF AMERICA, INC.
Prncipal Place of Business Mailing Address
7 LAZY PINES RANCH 7 LAZY PINES RANCH
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
04082007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE P At
20-3980765 Nat Applicabla
5. Certficate of Siatus Desired 0 ?Eae'gi 3[‘_’:;“0"3'

E. Name and Address of Current Registored Agent

gy PINES RANGH DO NOT WRITE
LAKE PLACID, FL 33852 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
ihe obligadons cof registered agent.

' SIGNATURE
. Signature, typaa or printaa nama of regisiared agenl and olie f appucania. (NOTE" Reqgisterad Agenl signatura requineq when iinstating) DATE
FILE NOW!II FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $§550.00 Trust Fund Contribution. O Added to Faes
10. QOFFICERS AND DIRECTCAS |
TME P
NAME HJORT, BOB Lgﬂl-”-'i[fﬂ-j-: et
i i.l”.'li i:i
STRECT ADDRESS | 7 LAZY PINES RANCH = AN A AT A =
otz | LAKE PLACID, FL 23852 BE/08./07-B0084~004 157,90
TILE D
NAME HJORT, BOB

STREET ADDRESS | 7 LAZY PINES RANCH
CiTy-57-21P LAKE PLACID, FL 33852

TILE
NAME

s DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

1LE

NAME

STREET ADORESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-3T-21P

12. | herepy certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that tha informauon
indicated on this report or supplemental report is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of Ine corperation or the receiver or trustee empowered 1o axacuts this report as required by Chapter 607, Florida Statutes; and that my name appears ir Biock 10 or Block 11 if
changed. or on an attachment with an addrass, wilh all other ke empowered

SIGNATURE: __=—" Y da——— (OY3-0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Deyhime Phona #




