2007 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT (AR) Jan 29, 2007 8:00 am
DOCUMENT # 590037 5K Secretary of State

1. Entily Name s
ACCENTS AT PALM COURT, INC. 01-29-2007 90073 026 *150.00

Principal Place of Business Mailing Acidress
P.Q. BOX 1021 P.Q. BOX 1021
CHIEFLAND FL 32644 CHIEFLAND FL 32644
2. Principal Place of Busingss - No P.O Box # 3. Mailing Addross
11715 N.YounGg BuvD., PO . Box 102
Suile, Apl. #, elc. Suite, Apt #, cle. 15t MOORE CR2E034 (10/‘06)
ity & Stale

Cily & Slalc 4. FEI Numbor _ Applied For
HIEFLAN FL CH IEFLAND  FL 59-3091109 INot Applicable

Zip Cuunlry Zip auniry $8 75 additional
. rliff ] ir -
52é Zé 3Zé4' 1 USA 5. Cerlilicate of S1atus Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRUMMOND, KAY

1627 N. YOUNG BLVD. Strect Addross (P.O Box Number is Nol Acceplable)
CHIEFLAND FL 32644

City FL Zip Code

8. The above named cnlily submils this stalemenl for 1ho purpose ol changing ils regisiered ollice or registored agenl, or bath, in the Stale of Florida. | am familiar with, and accopl
lhe obligations of registered agentl,

SIGNATURE

Smnature, typed ar nialec narte of registereda agent ana litle 1 anpacnble IO Pegstored Acun sigualiie recutt ahinn sislinov SATE

FILE NOW!!! FEE IE.; $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2007 Fet': Will Be $550.00 Trust Fund Conlribution.  [] Addedto Fees
Make Check Payable to Florida Department of State

10, © 7 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1T PS O page Tt [ Change [T Addition
A DRUMMOND, KAY G NAMI

sieranomss | P.O. BOX 2920 SIRIET ADIRESS

oy srap | CHIEFLAND FL 32644 eIy 81 AP

il O patele 1 ] Change [ Addilion
NARM HAM!

SIRLET ADDRISS SIRHE | ADIFESS

CIY ST AP CHY SEAP

T ] pelete 1t O Cliange [ Adaition
NAME NARMI

SIRFLT ADDRI S5 SIRELT ADIHULSS

ary-si | Cy sl

IILE (] palete 1Tkt [ change [ Addition
NAME HAMI

SIPEET ADDI 85 SIREH ] ADDI S8

CIY ST AP Y 81 /1P

NLE 0 Deteie 1% [ change [ Addition
NAME NAMI

STREE T ADDRESS SIBLE [ AINESS

Cly s e chy 80 ar

HILE [ pelele 1t [ Change ] Addition
NAMF NAME

STREET ADDRE 58 SIREE] ADDRI S5

CITY - ST- 1P CUY-S1 AP

12. | hereby cerlify thal the informatlion supplied with this iiling does not qualily (or the exemplions contained in Seclion 119, Florida Slatutes, | further certify thal the information
indicaled on this report or supplemenial reporl is true and accurate and that my signalure shall have the same legal elfect as if made under calh; thal | am an officer or dircctor
of the corporation or the receiyer or trusiee empowered (o exccule this reporl as required by Chapler 607, Florida Slalules; and that my name appears in Block 10 or Block 11
if changed, or on an attachrpént with an addrassAwith all other ke empowerad.

A\d A P12 Y Ll i

0 TYPED OR PRINTED

SIGNATURE:

£ME of SIENING OFFICER OR DIRECTOR Caytese Phone ¥




