P T

FILED

2007 FOR PROFIT CORPORATION May 02, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000056588 Secretal‘y of State
1. Entty Name

ACCENT ON TRAVEL PINELLAS COUNTY, INC.

Principal Place of Business Mailing Address
3386 S.R. 584-(TAMPA ROAD) 3386 S.R. 584-(TAMPA ROAD)
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684

AURMAAT R AWARERID

01242007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e

59-3588222 Not Applicabla

. ' $8.75 aditional
, | 5 Certificate of Status Desired a Feo Roquiced

6. Name and Addross of Current Registerad Agent

- . Pt L “.- He s T .
LABONTE, DIANE L T L AAY NYT AWBITTFE -
3386 5.R. 584-(TAMPA ROAD) ;- . | DO‘ NOT WRITE ’
PALM HARBCR, FL 34684 ‘ IN TH|S SPACE ’

8. The above named aentity submits this statement far the purpese of changing its registerad office or registerad agant, or both, in the State of Florida | am familiar with, and accent
the obligatons of registered agent.

SIGNATURE
Signalure, lyped or printed name of registered agent and tille if apphcabie, {NOTE" Registered Agent signalure required whan reinglating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
10. OFFICERS AND DIRECTORS I _ e
THLE D - ) ! : ’ .
NAME LABONTE, DIANE L o

STREET ADORESS § 12040 92ND AVENUE N
CITY- ST-ZIP SEMINOLE, FL 33772

TIMLE
NAME -
STREET ADDRESS T
CITY-ST-2IF

TIE \
NAME

DO NOT WRITE

“/U INTHIS SPACE =~

NAME
STREET ADDRESS
Ciry-81-21P

TILE
NAME

STREET ADDRESS L L U@E"ﬂﬂt‘?&tﬁgﬁf
CITY-ST-21P Lo b RS T 33{3&”1’?"‘“1'4 l ‘:i ﬂg

TinLE

NAME

STREET ADDRESS
City-S1-21P

12. | hereby certdy that the information supgliad with this filing does nol quallfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal repert is true and aggura aty signature shall have the sama lagal effact as if mads under oath, that | am an officer or director
of tha corporation or the receiver or tfrustae empowered Jio) ks required by Chapter 807 Florida Statutes; and that my name appears in B Block 10 or Block 11 if

changed, or on an attachment with anaddress, w, s
/(“ DIAOE L. (LOBONTE 7/30,0/

SIGNATURE:
SIGNATURE AND TYPED CR PRINTEDFNAME OF SIGKING OFFICER OR DIRECTOR Date Daytrme Phona #

T27-786-3334




