2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOGUMENT # P98000069372 Apr 18,2007 08:00 AM!
- By tame Secretary of State
ACCENT ON THE ARTS, INC. ry
Principal Place of Busincss Maiing Addross
1513 CHERRY RIDGE DRIVE 1513 CHERRY RIDGE DRIVE
T e Hll“ll’ Hl ‘lm ‘l”‘ |IW IIW ||W||“| |”’| ’I’ll ‘“H ‘ll‘l HMIHH"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl. #. olc Suito. Apt. #, clc 1st MOORE CR2E034 (10/08)
City & Slale City & Slale 4, FEI Numnber Applied For
59-3527602 Not Applicable
P Counlry Zip Couniry 5. Corlficato ol Status Desired (| gg'gfql':f:;iona!
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglsterad Agent

Name

POHL, FRANK L

280 W. CANTON AVENUE SUITE 410 Streel Address (P.O. Box Number is Not Accaplable)

WINTER PARK FL 32789

City FL Zip Code

8. The abovo named cnuly submils Lhis staloment lor the purpose of changing «ts ragislored olfice of registored agent, of beln, in lho State of Flerida. | am familiar wilh, and accept
Iho obligatons of regisierod agenl.

SIGNATURE

Saynglre, ypred o proled name cf regrsiered sgent and tile r spphicable. (NOTE: Regslercd Agrnt signature requigd when reinslaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa‘;rable to Florida Department of State Trust Fund Contribution. - [ Addedto Foes
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ pelele I O Change I Adtilion
Ml MUSOLINO, SUZETTE M Nl
ST ADpREss | 1913 CHERRY RIDGE DRIVE SIRLLT ADDRI 5S
CiY-81-21P HEATHROW FL 32746 GIY-51-211
T [ pelste lne [ change [ Addilion
NAWI NAMY
SIREET ADDRESS SIRECT ADDRE 58
CITY-8T-7IP GIY- §T-70
T [ Delete HILE [ change ] Addition
NAMI NAME
STRLL| ADDRESS SIREETADDRESS
CITY §T-2IP eily-S1-71p
I J celete IEe ] Change [ Adeldion
NAMI NAME
ST ADDRY S5 SIREET ADINL S5
oHy-sl-21p 41y 8121
T O pelete i O change  [T] Addilion
NAT HAME
STRE T ADDRISS STRFE ADDAI 5 UODO00T 13367
CHY-51-21p CHY - $1-71P 4250730086003 150,00
i ™ oelete 1L O cnange ] Addition
NAI NAME
SIRELT ADDRESS SIREET ADDRESS
CITY-8F-21P -8l 2

12. | hareby cerlify that the informaton suppliod with this filing doos not qualify for the exemptions contained in Section 119, Florida Slatutos. 1 further certify that the information
indicatod on 1his report or suppiemental roport is truo and accurato and thal my signature shatl have the same legat offect as if mado undoer oath: 1hal | am an olficor or direclor
of tha corporalion or tho roceiver of truslaa empowored Lo execulglhis reporl as required by plor 807, Flonda Stalules: and thal my name appears in 8lock 10 or Block 11
il changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE:

-

OR PRINTED NAME OF\GIGNING OFFICEPOT mnEcror{ Dale Daylirna Phone &




