FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #:P95000095857 (03-23-2006 90005 032 ***150.00
1, Entity Name i
ACCIM-2 CORPORATION
Principal Place of Business Mailing Address Q““ 9 |\I:l —
101 NORTH WOODLAND BLYD. 101 NORTH WOODLAND BLVD. e 1 : -’1 ; ‘e
100 100 et
DELAND, FL 32720 DELAND, FL 32720 S .
> P v F SR AN D00 M
Suite, Apt. #, etc. Suite, Apt. #, elc. 03062006 ";;'Chg-P CRZE034 (11/05)
City & State City & State 4. FEi Number Applied For
59-3351973 Not Applicable
Zip Country Zip Country . i $3'75 Additional
5. Certificate of Status Desired M Foe Requirecllmna
i — —B.-Name and Address of Current Registered Agant _ . e . . 7. Name and Address of New Registered Agent S .
Name
BAUMGARTNER, ROGER B
101 N WOODLAND BLVD Street Address {P.Q. Box Nurnber is Not Accepiable)
STE 100
DELAND, FL 32720
City FL Zip Code

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

SIGMATURE
Signakure, typad or printed narme of registered agent and title il applicable. (NOTE: Regiserad Agent Signature raquined when réinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D O velete TLE [7] Change [T Addition
NAME BAUMGARTNER, ROGER B NAME
SIREET ADDRESS | 2300 PINE OAK DR STREET ADDRESS
CITY-51-2IP DELAND. FL 32720 CITY-ST-21P
TLE VP [ pelete me [ change [ Addition
NAME BAUMGARTNER, TROY NAME
STREET ADDRESS | 110 COUNTRY CLUB RD STREET ADDRESS
CITY-ST-2IP DELAND, FL 32724 CIy-s1-2iP
HILE A [ oelete TMLE [ Charge  [[] Addition
NAME BAUMGARTNER, TRACEY NAME
| STREETADDRESS | 508 WILD CHERRY RD _ ] STREET ADDRESS _ _ e —— —_—
GTY-ST-23p DELAND, FL 32724 CIY-S1-IP
TITLE O petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Defete e [ Change (] Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TILE O pelete TINE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CiTY-5T-2P

12. | hereby certify that the information supplied with this liling does not quality for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this repcrt or supplementat repor is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporalion or the recaiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:/ /<o #O Sorgo S oS/ 1o SB5-73 Y 06d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




COHEN ATTA%HM ENT

—-—-‘ %Obert[é CS:Ohe}[: lfI:Pé P(/l\m 1996)
eorge 5. Smit

COh/IPANY P A OWSXJ /? Michael W. Brooks, ‘CPA

14 Cmmucaccoummrs :

\\\\\-

FILING INSTRUCTIONS
FOR 2006 PROFIT CORPORATION
ANNUAL REPORT

CLIENT-__ - : - ACCIM-2 Corporation-_— - - - DATE March 6, 2006

ITEMS MARKED "X" REQUIRE YOUR ATTENTION.

[X]DATE.DUE May 1, 2006

[X] FEE DUE $150.00 Attach a check payable to the "Florida Department of State".
‘ Indicate your employer identification number on the check.
[X] SIGNATURE The return should be signed and dated by an officer or director as indicated on the
front page (Box #12).
{X] MAIL TO DIVISION OF CORPORATIONS

Post Office Box 6198
Tallahassee, Florida 32314
(We have provided a pre-addressed envelope for your convenience.)

[X] COPY Retain the "Client Copy" for your files.

[ 1 SPECIAL

133 East Indiana Avenue & Deland, Florida 32724-4329
Telephone (386) 738-3300 A Telefax (386) 736-2267

Members of American and Florida Institutes of Certified Public Accountants



