2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000057557 Feb 05, 2007 08:00 AM
1. Entty Name Secretary of State
ACCURATE PLACEMENT AGENCY, INC,
Principal Placo of Businass Maiing Addross
1896 PALM BEACH LAKES BLVD 1896 PALM BEACH LAKES BLVD
# 201 WEST PALM BEACH FL 33409
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, otc. Suile, Apl. #, elc, 15t MOORE CR2E034 (101’66)

Cily & Stale City & State 4. FEI Number -~ Applied For

65-0765180 Net Applicablo
Ze Country Zip Counlry 5. Cerificale of Status Desirod O $8.75 Addnional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Mama

CARPENTER, SHARON A

C/O ACCURATE PLACEMENT Sireot Address (P.0O. Box Numbor is Not Accoptable)
1896 PALM BCH LKS BLVYD #201

WEST PALM BEACH FL 33409

City FL l Zip Codo

8. Tho abeve namod anlity submits this stalement for the purpose of changing its regrsiered office or registerad agent, or both, in tne Slate of Flonda t am familiar with, and accepl
the cbligations of r

Ghgnor X Lang orhen
SIGNATURE

Signature, yped o printed name of regrsiered agent and Lifs Epnlrcnnle [NOTE. Fegistared Agent signature raqurad when reinstahng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Feo Wl Be $550.00 TrustFund Contributien. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D ' 1 Delete TN [ change [ Addition
A CARPENTER, SHARON A NAME
sifeci aopeess | 1896 PALM BEACH LAKES BLVD SIRTET ADDRYSS LOD000E2 1925
om¥ar-zp | WEST PALM BEACH FL 33409 Y-S N2/13/07-80005-014 150.00
THE - 3 Delele HIE {1 Change ] Addinen
NAME. NAMI®
STREET ADDRESS STRECT ADDRESS
CITY-SI-ZiP CTY-SI-2P
g 3 Detele TIVE (] change ] Addifion
NAME NAME
STREF1 ADDRESS STRCET ADDRESS
T CIY-ST- 2P
T0ILE O Detate THIE O change [ Acdinon
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CIIY-SI-Zi CIFY-ST- 2P
T CJ pepete Ty, Tl cnange [ Addition
NAMC NAME
STRECT ADDRESS STREFT ADDRESS
CITY-SI-2IP oY -81-7IF
me 7 Delele WE [ Change [ Additon
NAME NAME
SIREET ADDRE 58 STREET ADDRESS
CITY-S[-2IP CITY- §1-2P

12. 1 hereby cerlify that the iniermalion supplied wilh this fiting does not gualify for the axomplions contained in Section 119, Florida Statutaes. | further certify thal the information
idicated on this report or supplemental raporl is true and accurale and that my sigralure shall have tho sama iegal effect as if mado under gath; that | am an cfiicer or diraclor
of tho corporation or the racoiver or irustoe empowered 1o execute this repor! as required by Chapler 607, Flerida Statules: and that my nama appoars in Block 10 ar Block 11
il changed. or on an atlachment with an address,

with all othor tike empowered.
SIGNATURE: Phgnes £ @‘W

& 7 6IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytme Phone




