| FILED
2008 FOR PROFIT CORPORATION Ma 19, 2008 800 am

ANNUAL REPORT
DOCUMENT # P07000090320 Secretary of State
1. Entlty Name 05-19-2008 90029 008 ***150.00
ACCURATE FRANCHISING, INC.
Principal Ptace of Business Maiing Aguress
2121 VISTA PARKWAY 2121 ViSTA PARKWAY
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
Ty :
R s BT A GRS A
Suite, Apt_ #, etc. Suile, Apt. &, ete. c_)'4032008 Chg-P CRZE034 (12/06)
Cay & State City & State 4. FEl Number Applied For
. Jé”r;)ol‘?‘:?daf‘/ Nl Apphcabic
e Couniry ap Country 5. Certificate of Status Desieet [ ng.zs Adozionad
€. Name and Add: of G Rogistered Agent 7. Namo and Addross of New Registerad Agent
Name
CARY, DAVID E
2121 VISTA PARKWAY Suzet Acatess (P.O. Box Number is Not Acceptable)
WEST'PALM BEACH, FL 334114
'-.__ Cay FL I Zip Code

8. The above named entity submit-this statement for the purpose of changing its registered office or registered agen, of beth, in the State of Forica. | am famndar with. and accepl
Gjemma!regislaedagqn.

<

SIGNATURE

el

_ typedt or of rag 2gam 12 € SOpHCATS. {NOTE: Agere s [E— DATE
" FILE NOWH FEE1S$150.00 8. Etection Campaign Financing $5.00 nayBa
After May 1,2008Fee?hl_be$550.00 Teust Fung Contribution. O Addad to Fees

[T} (FRCERS AND DIRECTOHRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E . ‘ D et TME &/0 Ocane B axition
i PR N TR 3, RAY
STREET ADVESS LR SHEADRES | ) s 2/ STA CKWY
onY-5i-29 oo oS- | WEST PALa BeAcH, FC- 739y
TMLE . 1 petene TITLE 7'/0 O trange [ Acdition
KAME NAME FeHRSed, THomMAS
STREET ADDRESS SFETADDAESS | o p2¢ wiS A Fl<wy
Y512 mes-r | WesT pAem BeACH, FL. 339/
TE 3 Detex TME ) [OJcrange [ Addizion
ROE NALE cCAR DAV o
STHEET ADJRESS SRETAODNESS | 2 /3 / D ISTA Pllwy
oY-§1-2P ws- | \WesT PAcA Beack, £L. 3390
ILE 1 beterr TILE Ocange [ Acdiion
HAME HANE
STREET ADDRESS STREET ADDRESS
CTY-57-2P CAY-§T-29
MLE ] petete TTLE [ Crange [ Aceition
TRALEE MANE
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CTY-S1-29
TRE O petese TME Octange [ Adcion
RNE HAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-29 CiTY-ST-29

12. | hereby certify that the smiformanion supplicd with s féing does not gquatify for the exemptions contained in Chapter 119, Forida Statutes. | fsther certify that the nformation
indicated on this report of sup 2 report IS true and accurate snd that my signahere shall have the same legal effect as if made under cath; that Fam an oficer or diector
of the corporation o the tustee d R0 execute this report as required by Chapter 607, Rorida Statutes; and that my name appears i Block 10 o Block 11 &

changed. or on an attach an astiess | tike N
%/.{/ Jrres ‘r%% ¥ 5S¢ -£vo-s570

Ooytrme Fhcre §

SIGNATURE:

or
SUCREAT TrreD OR FRIMTED RANE
'nn?-n OF




