2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000064831

+. Entity Name

ACCESSIBLE LIVING INC.

Principal Place of Business

160 SW 5CT
POMPANO BEACH, FL 33060

Mailing Address

160 SW 5CT

POMPANO BEACH, FL 33060

2. Principal Placc of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apl. #, etc.

01192007 Chg-P

Jan 25,2007 8:00 am
Secretary of State

01-25-2007 90038 005 ***150.00

RO A

CR2E034 (12/06)

City & State City & State 4. FEi Number c Applied For
/ 75 9/ 2 Not Applicabie
Zi Zi t i
" Couniry P Country 5. Certificale of Stalus Desired O $8.75 additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CONNER, JASONM
1813 NW 36 CT
OAKLAND PARK, FL 33309

Street Address (P.C. Box Number is Not Acceptable}

City

FL Zip Code

- 8. The above named enlity submils this stalement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the ohligalions of registered agent.

SIGNATURE

Signaiure, typed or printed name ol reg stered agent and

title v applicanle

{NOTE: Registered Agent signature requited when seinstating)

DATE

k%

FILE NOWII!. FEE IS $150.00
Aftor May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE P O petete NILE [J Change [ Addition
NAME CONNER, JASON M NAME

STREET ADDRESS | 1813 NW 36 CT STREFT ADDAFSS

CITY- §T-21P QOAKLAND PARK, FL 33309 CIry-57-ZiP

TIE vP O oelete TITLE [OJchange [ Addition
HAME CONNER, VIRGINIA M NAME

STREET ADDRESS | 2741 NW 9 LANE STREET ADDRESS

CrY-5T- 2P WILTON MANORS, FL 33311 CeTY-ST-2IP

WILE [ Delete HILE O change [ Addition
'NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$1-2P CITY-ST-2IP

TTLE [ Delete TITeE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiY-§7- 2P CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2IP

THLF [ pelste TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certity that the infermation supplied with Ihis filing does not qualfy for the exemptlions contained in Chapter 113, Florida Statutas. | further certity that the intormation
indicated on this repont 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 recaiver or rusiee empowered lo execuie this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attlachiment with an address, with all other like empowered.

SIGNATURE: VA A A/ /’}/COWAJ \/rRGf;wﬂ H (IOL’UFfE /15/07

4s4.Se- 700k

TURE AND TYPER OR PREI’ED NAME QF SIGNING QFFICER QR DIRECTOR

/oate /

Dayzme Prone 4




