FILED

Apr 28, 2008 8:00 am
2008 FOREAORTEQMAMTION  “ecredary of State

DOCUMENT # P98000075816 (04-28-2008 90336 036 ***150.00

1. Entity Name

ACCURATE ACCOUNTING OF TITUSVILLE, INC.

Principal Place of Business Mailing Address
3910 S. WASHINGTON AVE., 101N 3910 5. WASHINGTON AVE., 101N
TITUSVILLE, FL 32780 TSTUSVILLE, FL 32780

.___DO NOT WRITE IN THIS SPACE s

Sk

ASATOOR AR

04012008 No Chg-P CR2E034 (11/05)

59-3535314 Not Applicable
i - $8.75 additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Reglstered Agent

g;irllJOTSr.s\'l\;'J#\ES'\!I-II\'I'::GE'?ONAVE.,1O1N DO NOT WRlTE
TITUSVILLE, FL 32780 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signature, typed or pontad name of iegs agerd and nte ¢ 3 (NOTE: Registered Agent signature requirad when renstatng) DATE
FILE NOW!!!. FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. ) OFFICERS AND DIRECTCORS [
TITLE D
NAME STUTTS, JENNIFER

STREET ADDRESS | 2638 BAYWOOQD DRIVE
CITY-ST-2IF TITUSVILLE, FL 32780

TITLE D

NAME STUTTS, PHILLIP

STREET ADDAESS | 2638 BAYWOOD DRIVE
CITY-ST-2IP TITUSVILLE, FL 32780

TITLE D
NAME STUTTS, STACY

STREET ADDRESS | 2638 BAYWOOD DRIVE
CITY-ST-2IP TITUSVILLE, FL 32780 DO NOT WRITE

o ELLISON, CAROL 'N TH Is SPAC E

NAME
STREET ADDRESS | 2650 BAYWOOQD DRIVE
CITY-5T-2IP TITUSVILLE, FL 32780

TILE

NAME

STREET ADDRESS
Ciry-§1-21p

TITLE

NAME

STREET ADDRESS
CITY-57-21P

12. | hereby certify that the information suppilied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ( turther certify that the information
indicated on this repoit or supglemnantal report is true and accurate and that my signature shall have the same legal eftect as if made under gath; that | am an officer or dizector
v br trusies e ered (o exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

an agdres’ with alt other like empowered. l

SIGNAT D TYPED OR NAME OF OR DIRECTOR Dale Dayteme Phone ¥

of the corporation or the recei
changed, or on an attachren

SIGNATURE:




