4

™ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2008 08:00 A

A

DOCUMENT # P05000165540 Sécretary of State
1. Entity Name
ACCREDITED ASSET ADVISORS OF AMERICA, INC.
Principal Flace of Business Mailing Addrass
7 LAZY PINES RANCH 7 LAZY PINES RANCH
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
01212008 No Chg-P CR2E034 (11/05)
DO NOT WRITE ' N THlS SPAC E 4. FE| Number Appled For
. 20-3980765 Not Applicable
5. Certificate of Status Desired O ?esa'zg‘ﬁ?ed;"o"a'

&, Name and Address of Current Realstorod Agent

Y PINGS RANGH " DO NOT WRITE
LAKE PLACID, FL 33852 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agant.

o

SIGNATURE
Signature, typed or priniad name of registered agent snd Ltle i appicable (NOTE- Registered Agant signatuie reguiied when reinstatng) - DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign financing $5.00 may Bo
After May 1, 2008 Feo will be $550.00 Trust Funa Contribution. 0 Added to Fees *
10. QFFICERS ANC DIRECTORS |
TILE P
NAME HJORT, BOB

STREET ADDRESS | 7 LAZY PINES RANCH
CITY-5T-21P LAKE PLACID, FL 33852

2792

o = 00000372749
52-109 150,00

NAE HJORT, BOB 04/10/08~
STREETADDRESS | 7 LAZY PINES RANCH
CITY-ST-7IP LAKE PLACID, FL 33852

i)

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITY-87-7IF

TILE

NAME

SYREET ADDRESS
CITy-81-2P

TILE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does nct qualify for the exempiions 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 tha receiver or trustee empowered 10 execulte this report as required by Chapter 807, Florida 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: ‘ﬁﬁ;{w 2oh Hiour Pers 0l -3 oR _ Kb3¢elcr|

RINTED NAME OF SIGNING OFFICER OR-SIRECTOR Dats Dayime Phone #




