2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90335 025 ***150.00
DOCUMENT # P98000075816
1. Entity Name
ACCURATE ACCOUNTING OF TITUSVILLE, INC.
JUVOs=~ -
Principal Place of Business Mailing Address
3910 S. WASHINGTON AVE., 101N 3910 5. WASHINGTON AVE., 101N.
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
T PO ¥ AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03292007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Appliad For
59-3535314 Not Applicable
Zip Country Zip Country 5. Centificate of Status Dasired [ gg;esq :;:i:;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name

STUTTS, JENNIFER
3910 S. WASHINGTON AVE., 101N
TITUSVILLE, FL 32780

Streat Addrass {P.C. Box Numbear is Not Acceptable)

City

FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, lyned o prnied name of regstered agent and une If apphcable

(NQTE: Regmsiered Aganl signaiure required when rainslabng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 13

e D O velete TITLE {7 crarge [ Addition
NAME STUTTS, JENNIFER NAME

STREET ADDAESS | 2638 BAYWOOD DRIVE STREET ADDRESS

CITY-ST-2IP TITUSVILLE, FL 32780 CITY-5T-21P

TTLE D 1 Delete TITLE [ Change (3 Adgsition
NAME STUTTS, PHILLIP NAME

STREEF ADDRESS | 2638 BAYWOOQOD DRIVE STREET ADDRESS

CIrY-ST-2IP TITUSVILLE, FL 32780 Ciry-51-2IP .
TTLE O Delate e ) change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CITY-S7- 2P

TLE T Detete TILE O change  [) Aggition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIny-sT-21p CITY-ST. 2P

TILE O Dlete TITLE O change [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST 2P CiTY-ST.21P

THILE 1 Delete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-$1-2IP

12. | hereby centify that the infdrmiation supptied with this filin

of the corparation or the radei
changed, or on an attachmén

SIGNATURE:

er orfiruste,
with

does not qualify for the axemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicaled on this report or quiplemental report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director

mpowered o execute this report as raquired by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ress, with all other like empowared.

SIGNA URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayisne Phone #




