2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 08:00 AN

rDOCUMENT # P95000095857

. Entity Name

ACCIM-2 CORPORATION

Secretary of State

Principal Place of Business Mailing Address

101 NORTH WOODRLAND BLVD. 101 NORTH WOODLAND BLVD.
100 100

DELAND, FL 32720 DELAND, FL 32720

RSO A

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR IR

59-3351973 Nat Applicasle

$8.75 additional

8. Certificata of Status Desired | Fee Requirad

6. Name and Address of Current Registered Agent

TN WOODLANG BB, DO NOT WRITE
DELAND, FL 32720 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State cf Florida. | am lamiliar wih, and accept
tha obligations of registered agent.

SIGNATURE
Srgrature typad or pnnted name of registered agant and btls J applicable (NOTE Regislared Agent signatura raquired when reinstatng ) DATE
FILE NOW!l! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fung Conirbution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS [
ILE D
RAME BAUMGARTNER, ROGER B

STREET ADDRESS | 2300 PINE OAK DR
CITY-ST-2IP DELAND, FL 32720

TMLE VP

NAME BAUMGARTNER, TROY
STREETADDRESS | 110 COUNTRY CLUB RD
CiTY-ST-21P DELAND, FL 32724

TMLE v
NAME BAUMGARTNER, TRACEY

STREETADDRESS | 508 WILD CHERRY RD .
CITY-51-ZiP DELAND, FL 32724 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2iP

TITLE

NAME

STREET ADDRESS
T CITY-ST-2IP

RT3
NAVE . .
STREET ADORESS
CITY-ST1-7IP

12. | herepy certily that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on tfs repart or supplemental report is rue and accurate and thal my signaiure snall have the sama legal effect as if made under oain; that | am an officer or director
cof the corparation or the receiver or ruslee empowerad 1o execute 1his report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather ke empowared.

SIGNATURE: /57 & W 3-28-0% 386-234-1bs_

SﬁNATUHE AND TYPED QR PRINTED NAME OF SIGNING OF FICER OF DIRECTOR Dete Daytime Phora #




