2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000081069

1. Entity Name

ACCENT' CORPORATION CF NORTHWEST FLORIDA

Apr 13,2007 08:00 Al
Secretary of State

Principal Place of Business

(/0 HAROLD CASTLE
155 CRYSTAL BEACH DRIVE
DESTIN, FL 32541 US

Mailing Address

P.0. DRAWER 5649
DESTIN, FL 32540

DO NOT WRITE IN THIS SPACE

AR MO

04092007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
59-3279717 Not Applicable

Q 58.75 Additional

- 8. Certificate of Status Desved
Fee Regquired

6. Name and Address of Current Registerad Agent

HARROLL CASTLE
155 CRYSTAL BEACH DRIVE, SUITE 200
DESTIN, FL 32541

DO NOT WRITE
IN THIS SPACE

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and llla if eppdcable,

{NOTE: Ragistared Agent signature required when reinstateg) DATE

* " FILE NOWII! FEE IS $150.00
-After May 1, 2007 Foe will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O  Added to Fees

10. OFFICERS AND DIRECTORS

TIMLE P

NAME CASTLE, HARROLL

STREEY ADDRESS | 155 CRYSTAL BCH DR, STE 131
CITY-8T-ZIP DESTIN, FL

TITLE

NAME

STREET ADDRESS
CITY-§T-2ZIP

TILE

NAME

STAEET ADDRESS
CITY-5T-2IP

TImLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TIE

NAME

STREET ADDRESS
CITY-§7-2IP

TIE ot e
NAME

SIREET ADDRESS
CITY-ST- 2P

G

D00 703285
420 07-30158-015 150,00

DO NOT WRITE |
IN THIS SPACE

b g, -

P

L

12. | hereby certity that the information supplied with this tling does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same lagal effect as it made undar catn; that | am an officer or director
of the corperation or the recever or frustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appaears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empoweraed.
SIGNATURE: DQ‘-WL @&ML

RIGNATURE ANDO TYPED AR PRINTEDN NAME (SE RICNING OFEICER OB DIDECTOD



