2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000057001

1. Entily Name

ACCENTS UNLIMITED OF DEBARY, INC,

Prircipal Place of Businass

PO BOX 530204
DEBARY FL 32753
us

Mailing Address

PO BOX 530204
DEBARY FL 32753
Us

FILED

Feb 12,2008 8:00 am

Secretary of State

(02-12-2008 90011 030 ***158.75

(DB

15t MOORE

2. Principal Place of Busingss - No P.O. Box # 3. Malling Addrass

Suite, Apl. #, etc. Suite, Apl. #, eic.

CR2E034 (10/07)

City & State City & Siale 4. FEI Number Appiied For

59-3453533

Not Apglicable

Zip Country Zip Country

o 58.75 addional

. ificate of ] i
5. Caertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

JACKSON, DEBORAH i

403 INTEGRATED CT STE 103 Sreet Address (P.O. Box Number is Not Acceptable)

DEBARY FL 32713

City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the olligations of registered agent.

SIGNATURE

Sgnature, Ivped of sreved Geme of reyiztered muoert and wls f appleatio. {HOYE Regisitiss Agonl sralurt: requirss wner rairctatng DATE

8. Election Campaign Financing
Trust Fund Gontribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS . ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 3 peete THLE [BTrange [T Addition
A JACKSON, DEBORAH NAKE Te'eoeN~ TOCa0
STREET ADRESS | 799 HALSTEAD ST. srerranorss | SAG POrmestrere A Blvo
emvst-2P | DELTONA FL 23725 ST Myedegae V. 3274
TIRE 2 Detete TILE [ change [ Addition
HAME HHE
STREET ADDRESS STAEET ATORESS
GITY-5T-2% CITY - 8T-2IP
TILE 5 paiete TLE [ Change [T Addition
TiRE - - ——— -g BAWMLD - - w———- - —— .
STREET ADDRESS STREFT ADDRESS
CITy-ST-2p CHY-ST-2P
TE O Daiete TITLE {IChange  [] Addition
NAME NAME
STREET ADDRESS SISEET AUDRESS
CITY-ST-21P LIty - 51-21p
[.] Deigte e {3 Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2iP CITY- 51-2Ip
e [ Deite TITLE [ changs  [] Addition
NAME NAME
STRZET ADDAESS STREET ADDRESS
CITy-57-219 CITY-8T- 219

12. | hereby certity that the information supclied with this filing does nct quality for the exemptions contained in Section 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwre shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607. Flerida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wilh an addrgss, withwail other like empowered.
SIGNATURE: Vo Shckson 2A-1-0% Zelrbbs \\OZ
RINTED NAME OF SIGNING OFFICER OATIRECTOR Dato Daylmo Phone =




