FILED
2008 EORERCEL.SORIRAAT™ ., Apr 18, 2006 3:00 am

DOCUMENT # PO5000046173 ecretar y of State
1. Entity Name 04-04-2006 90139 006 ***150.00
NATURAL ACCENT, INC.
Principal Mace of Business Mailing Address
3115 515T ST 3115 515T ST -
SUITE C SUITEC
SARASOTA FL 34234 SARASOTA FL 34234
i i A0 700 0
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, ApL. #, elc. 15t MOORE CR2E034 (10/05)
City & State Cily & State 4. FE! Number Applied Fos
65-0599351 Nol Appicanie
Zp Counsiry Zie Country 5, Ceriificata of Status Desired [ gﬂ%gfqgg;ﬁ“”‘“
6. Name and Address of Current Registered Agent 7. Name and Adtiress of New Registered Agent
- — - Name
mgg 'l‘éli"NSET Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34234
City FL l Zip Cods

8. The above named enlity submits this statement for the purpose of changing its registered office or registered apent. or bott, in the State of Florida. | am farniliar with, and accemt
the obligabions of registered agent.

SIGNATURE

Srgrwasure, lypac or Graveo name o regr agent and L ¥ = {NOTE- REQubiane:y AJer sagiatursy reque b5 when reantdtrg) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conuibution.  [[J  Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ et TITLE DOlcrange [ Addition
NAME WHITE, JUNE NAME

STREET ADORESS 31115 515T STREET STREET ADGRESS
_U-STZP [SARASOTA FL 34234 CTY-§T- 20

me ) - 00 Delate e D Crage (1 Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST- 2P CiTY-ST. 2P

TILE [T etete THE O Crange [ Aodition
HauE .. _ - e e — o B RANE

‘STREET ADDRESS STREET ADDRESS - -

CY-ST- 7P Cory.SF- 2P

FE O Detete TME CJcrange [ Addition
NAME NAME

STREET ADCAESS STREET ADDRESS

CiTY-S5-7P CITY-5T- 7

meE 3 pelere TILE [JChange ] Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CrY-T-IP CITY.ST- 7P

E {1 betete mE [JChange [ Adcition
RANE NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CHY.ST- 2P

12. | hereby certity that the intormatien supphed wilh this fiting does not quality for the exemptions conlained in Section 118, Flarida Sianutes. | further certily thal the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the sams legal effect as if made undar oath; thal | em an officer of directer
ot the corporation ar the receiver or rustee empowered 1o execute this report as required by Chapier 607, Florida Statutes: and What my nama appears in Block 10 or Block 11
if changed, or an an atiachment with an address. wnh all othefYlike empowered.

SIGNATURE: %@ 4 )\\ ]D‘o.

WED nunznr SIGNING OFFICER Of DIRECTOR e I Darybma Proce +




