2007 FOR PROFIT CORPORATION FILED

. 2" ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # P97000057001 ecretary of State
1. Enlily Name 04-19-2007 90212 022 ***158.75
ACCENTS UNLIMITED OF DEBARY, INC.
Principal Place of Busingss Mailing Address
PO BOX 530204 PO BOX 530204
DEBARY FL 32753 DEBARY FL 32753
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, el Suite, Apt. #, clc. 15t MOCRE CR2E034 (10/06)
City & Stale City & State 4. FEI Number 59-3453533 | Appiied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired =g $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORGHESI, DEBORAH L Dm\r\ JdAac 'Sl
403 INTEGRATED CT STE 103 Sltreet Address (P.O. Box Number is Nol Acceplable)

DEBARY FL 32713

City FL F Zip Code

8. The above named enlity submits this slatemenpjor the purpose ol changing its rogislared office or regislered agent, er both, in the Slale of Florida. | am familiar wilh. and accopt

the obligations of reglsseredjiﬂ, V
—_—
SIGNATURE j'ﬁ A "be\mre e 3 w\a«cl ™

Signature, typed cr srated same of ¢ anvércu agenl ana utle r apphcatls INQTE Regstorec Agent sigialie required when ra.nstaing; GATL

FiLE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida’ Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contibution. ]  Addedto Fees

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

i D [ Delele ML {1 Change  [J Addlition
WA JACKSON, DEBORAH N

sipen] Annpess | 799 HALSTEAD ST. SIHE T ADDRESS

ony si-zip | DELTONA FL 23725 eIy s1-7p

I J Delete 1t [ Change [ Addition
NAME NAME

STRELY ADDRESS SELT ADUHE 55

GITY ST e GIY 5171

it 1 palons Ui ) change [ Aduition
NAME HAME

STREET ADDRESS SIVET AIRESS

G- S1-2IP CIY ST 4P

it [T patete HiLL M Change [ Addition
NAME NAMI

STRCT ADDRESS SIRLET AUDRISS

I S1-2IP oIty 87 7iF

L ] pelete 1 ] chiange [ Addition
NAME MM

STREET ADDRESS SIRFLT ADDRESS

CITY-S)- AP CIly S|P

i [ pelets unt Ochange [ Addilion
NAME NAMI

SIFFE| ADDRESS STRECT ADDRESS

CITY-ST-21p CHY-ST-7IP

12. | hereby cerlify that the information supplicd wilh this [iting does not qualify for the exemplions cenlained in Section 119, Florida Statutes. | funher cerlily that the infermalion
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an attachment with gn addiess, with all other like empowered.
SIGNATURE: .. r& «JZ- )/’/‘J‘/\,ﬂ-{ 'bQ\OJQﬂ\r\iSﬁth&)h H4- 1307 AEL-Eby-11073

URE AND TYPED ?f{ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [BET Daytime Prione 4




