H
p 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT #V09303 Jan 30,2006 08:00 AT
Secretary of State

1. Entity Name
ACCUMEN MANAGEMENT SERVICES, INC.

Principai Piace of Business - ' ) Miailing Add;esgs
100 EASY GRANADA BLYD 100 TAST GRANADA BLVD
ORMOND BEACH. FL 32176 IS ORMOND BEACH, FL 32176  US

e [N ERRRRIAR AL

01312006 Ne Chg-P CR2F034 (11/05}

DO NOT WRITE IN THIS SPACE 4 Fertiomon Fopa For

59-3105870 Not Applicabls
5. Certificate of Statug Desired

Fee Required

el ™ = =g

o $8.75 agditionat

6. Name and Address of Current Registered Agent

1O EAST. ORANADA BLVD DO NOT WRITE
ORMOND BEAGH, FL. 32176 IN THIS SPACE

8. The above named entity submits this statement for the purpose of €hanging s registered oifice of registerad agent, or both, In the State of Florida. 1 am farifiar with, and accent

the chligations of registered agent.

SIGNATURE _ _ ; _ i _ : : -
Signaiure, lyped & printed name of sagisiered agent and tita if appitable {NOTE Registered Agent signalurs requlr.ed when {Eﬁ.ﬂ.ﬂhgj - DATE
N - oy B UNICRNANTEL3 -
FILE NOW!Il! FEE IS $150.00 8. Eleciicn Campaign Financing $5.00 may e R K L O _

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees 0270805 ~80023-002 1500
10, OFFICERS AND DIRECTORS ] D ARt R G TR T S
e DP ) ’ ' R : : . _
W KANDEL, MARTIN M.

STREET ADDRESS § 100 EAST GRAMADA BLVD

CITY-ST-7P ORMOND BEACH, FL 32176

THLE DvpP

HAME COLTELLL LARRY

STREET ADDRESS | 347 N. BEACH STREET

Ty $T-2i7 ORMOND BEACH, FL 32174

E DS ' : T
NAME SCHLOSSBERG, STEVE

e | DAYTONABEACH, P 3211 __ - DO NOT WRITE
i IN THIS SPACE

HAME
STREET ADDRESS
Cmy-§1-2I9

e

NAME

STREET ADDRESS

oy -5T-2P

E e T ‘ ' ' S

NANE

STAEET ADDRESS

CRY-$T-2P

12, 1 hereby certily that the information suﬁ:pi':ed with this fin doesg'mt quéﬁfy faor the exerﬁmicr\é contdined Eﬁf@bap!e{ 118, Florioa Statutes. | further certify that the information
indicated an this report or supplemental report is tus and accurate and that my signature shall bave the same legal effect as if made under oath, that | am an officer or director

of tive corporation of the recelver or trustee gmpowsred 1o sxecute this repert &5 required by Chapter 607, FISFida Statutes, and that my name appears in Biock 10 or Block 11
changed, or on an attachment with.ger iy with all other like empowered. =

SIGNATURE:




