FILED
2008 FOR PROFIT CORPORATION - Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000055661 04-21-2008 90061 048 ***150.00
1. Enlity Name
ACCENT SERVICES, INC.
Principal Place of Business Maiting Address 1’ vupweer s
4221 SW 34TH STREET 4221 SW 34TH STREET : . i
ORLANDG, FL 32811 ORLANDO, FL 32811 '
ST T [T ML AR A CAATMALA
2433 Q@ﬁm Blvd 2438 Magaie Bld.

Suite, Apt. #, glc. Suite, Apt. #, ete. SV 04172008 Chg-P CR2E034 (12/06)

ity & State iy &State 4. FEI Number Applied For

éf /;]I/TQLO,‘ ij!’ Ayizo, E 59-3580976 ot Applicable

Zi M ' Country zip ' Country » ) $8.75 aaditional
jzg I l \3£X/I 5. Certificate of Status Desired O Foo Requiret; ona

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name ) -

DRAVES, DONNA L
120 E CONCORD STREET Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32801

City FL ] 2Zip Code

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

SIGNATURE
Sigriature, Iyped o printed rame of regislerad agent ane! title it applicable, (NOTE: Registered AQent signoture requirgd whan reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribulion [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pekete e & Crange [ Addition
NAME ELDRIDGE, JOHN S NAME .
STREET ADDRESS | 16436 MAGNOLIA BLUFF DRIVE stweer aoomess | F4 3G ﬂ/(aﬁ ie Biv.
ON-ST-ZP | MONTVERDE, FLL 34756 oS |0y lAudo 3281
TITLE VP O oelate TITLE ! lgt:hange [ Addition
NAME YARBOROUGH, MICHAEL R NAME . g v/ ,d
STREET ADORESS { 367 LEXINGDALE DRIVE stne1 soovess | 3438 /{4
om-5-2¢ | ORLANDO, FL 32828 avseze | Ay L de J J7 325/
TITLE ST 7 Detete TITLE E Change  [J Addition
NAME ELORIDGE, KERRY NAME - .-
STREET ADDRESS | 16436 MAGNOLIA BLUFF DRIVE snert ovvess | FABE Magie Bivd.
crv-st-p | MONTVERDE, FL 34756 rv-g1-20 QVW, - 72311
TIMLE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cy-ST-2Pp CITY- ST-2IP
TILE 3 Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST- 2P
TMLE O petete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | hereby certity that the inforration supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. { further certily that the information
indicated on this repart or supplemenial report is true and accurate and that my signaiure shall have the same lega! effect as if made under cath: that | am an ofticer or director
of the corparation or the receiver or lrustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all

soatone, T L Meboel bl /o3 57 40733

SIGNATURE AND TYPED OR W NAME COF SIGNING GFFICER OR DIRECTCR Daytima Phone #




