OFIT CORPORATION e
2006 FOR FROFIT CORFO! | Apr 27,2006 8:00 am

DOCUMENT # P99000097096 ecretary of State
1. Entity Name 04-27-2006 90164 050 ***150.00
ACCURATE FINANCE MANAGEMENT, INC.
Principat Place of Business Mailing Address
100 DRIFTWOOD LANE 00 DRIFTWOOD LANE
LARGO, FL 33770 LARGO, FL 33770
W EY Ly AT AT
207 Gocden Cicdle | 207 Gacden Crecle

Suite, Apt. #, etc. Suite, Apt. #, elc. 04112006 Chg-P CR2E034 (11/05)

City & State . City & State . 4. FEI Number Applied For
Belleae  FL. Belleont  F L. 59-3609353 Nol Applicable

-g'-’b-—‘s b CO&WS Q. -:geb-\ S t;"t% & 5. Cenificate of Stalus Desied [ Eg-gfqm“‘““a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Name

CHOWDRHURY, KRISTIN
100 DRIFTWOOD LANE Street Address (P.O. Box Number is Not Accepiable)

LARGO, FL 33770 202 Goxkxden Chcde
City 6&\\30.-\( FL I Zia_,c?\d%(o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am famitiar with, and accept
the obligat‘rns f registered agent.

NoTh Omollr\u)v\ W< stia Q\r\ouoc&\mnuk {f ZVA ¢

SIGNATURE Y
Sigratre, typed or printad nerme of regrsterad agent and lite 1f apphcabie, {NOTE: Regrsterac AQent Signaune 1equined when r&nsiating) —
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F_unancing 55_00 May Be
Aftor May 1, 2006 Fea will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
me PSTD I Delete TNLE m(:hange [ Addition
NAME CHOWDHURY, KRISTIN NAME & .
SIREET ADDRESS | 100 DRIFTWOOD LANE sweer s || 00 & G LY TV C« W ‘-'\Q/
ore-si-2p | LARGO, FL 33770 Ganv-si- 2P e oo  FL. 233506
T O Delete TLE 7 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-SI-IP
TILE [ Delete TIILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIIY-S1-2IP
e (1 Detete TIILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIiLE [J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-ZP CTY-ST-2IP
TILE O Delste TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1 P -, _' : CITY-51-2IP

12. | heraby cemmthat the information supplied with this filing dees net qualify for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under cath; that | am an officer or director

of the corporation or the receiver or iruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears jn BlockA10 or Block +1 i
changed, or on an attachment with an addrass, wilh alt other like empowered.
¢/ ol

siGNATURE: oA Clpo b, Keiatia Chowdhu ¢

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date ™ Deytirme Prone #




