FILED

[ ]
2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT # P07000057936 e 04-28-2008 90381 001 ***]50.00
1. Entity Name
ACCENT REALTY ASSOCIATES, INC
Principal Place of Business Maiting Address W
409 E VINE STREET 409 E VINE STREET .
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 . - .
o ST G 0 A
Suite, Apt. #, elc. Suite, ApL. #, alc, 04252008 Chg-P CR2ECH (12/06)
City & State City & Slate 4, FEI Applied For
W 0 Jﬁ '2 l 8 Not Appliceble
Zo Country Zp Countey s. Cenilicata of Staws Desksd [ fg;z Additianal
§. Name snd Address of Current Registered Apent 7. dame and Addross of New Registered Agent
Nameo
BURCH, WILLIAM P JR
409 E VINE STREET Streal Address (P.O. Box Number is Not Acceptabla)
KISSIMMEE, FL 34744
City FL I Zip Code
8. The above namsed entity aubmus this stalement lor the purpose of changing its registered offics or ragisierad agent, or both, in the Siate of Flerida. 1 am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE ‘
Sigreturs, Pyomd @ prnied nemw ol e ore ¥e {MOTE: Fageiersd AQIY horahre nRmed i renfisig) OATE
FILE NOWNI FEE 18 $450.00 9. Election Campaign Financing $5.00 mayBe
Aﬁ!f"ﬂy".MF“M?IbIM.OO Trust Fund Contritastion. [0  AddedtoFeas
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me id 1 Detets e Dl Crange [ Addition
RAME BURCH, WILLIAM P JR L
STREET ADDRESS | 4000 E VINE STREET STREFT ADORESS
Cay-ST-2P KISSIMMEE. FL 34744 oy S1-29
TTLE [ peie e O cCrange ] Addition
NAME A
SIAET ADDRESS STREET ADDRESS
oy ST- 1P ciy-st-2p
e [ peten T3 [ctange [ Adcition
HAME NAME
STREET ADDRESS SIREET ADDRESS
oY $1-2P cY-$7-2P
IME O ceren e Dlcengs [ Additioh
HAME M
STREE1 ADDRESS STREET ADORESS
[ B CTY-ST-2P
e 3 Detets 1mE Ocrene O adiilion
NAME HAME
STREFT ADDRESS STREET ADORESS
Ty -S1-2P Cy-§7-21P
me 0 et me [JCrege [ Adition
HAME RAME
SIFEET ADDRESS STRET ADDRESS
or-si-ar CY-ST-BP
12 | heraby that the information mpnbod with this filing does not qualily far the axommons contained in Ghapler 119, Roeida Siatutes, § further cedily thal the inlormation
ndicated on this repon or supplamental repmuuuu accuale and that my signature shall have the sama lagal effect a3 i made under cath: that | am an offices or director
of the corporation or the receiver or iruslee empowened to execute thin repor ag required by Chapter 607, Florida Stetutes; and thet my name appears n Block 10 or Block 11
changed, or on an aitachmant with an address, with all ather like empowared.
SIGNATURE: {a_Li . P, iv P Burch Tn tM{/oX YOT-8Y7-SSUST
HOMATURE AKD TYPED DR PRINTED NAME OF DFRCER OR DUIECTOR Daytsra Phoew #




