2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Feb 08,2007 8:00 am

V09303
DOCUMENT # Secretary of State
L ACCUMEN MANAGEMENT SERVICES, INC. 02-08-2007 90039 006 ***150.00
Principal Place of Business Mailing Address
100 EAST GRANADA BLVD 100 EAST GRANADA BLVD
ORMOND BEACH, FL 32176  US ORMOND BEACH, FL 32176 US
R P TS e RN REER AR ED R R AW E Y
Suite, Apt. #, etc. Suite, Apt. 8, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3105870 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired M gi';g,.ﬁﬂ”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAUGHN, KATHY Stest Address (PO B bor 5 NoTA o
N treet ress (P.O. Box Nymber is Not Acceptable
SUITE 108+ DA BLYD 1B BT EANAB A BLVD.
ORMOND BEACH, FL 32176 AEAOND FLOOR
it Zip Code
BEmonD  BEACH FL [ &3¢

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 familiar with, and accept
the obligations of regisiered agent

SIGNATURE
Signatura, typad o printed nama o registered agent and tite If applicabie. (NOTE. Registored Agent signature required when rainatating} DATE
FILE NOW!" FEE IS $150.00 8. Election Campaugn Einancmg $5,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coatribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE DP O petete TTLE BAcCrange  [] Addision
NAME KANDEL, MARTIN M. NAME
STREET ADDRESS | 100 EAST GRAMADA BLVD swciaoohess | 100 EAST GRANADBA BLVH
onv-st-2P | ORMOND BEACH, FL 32176 ovstke - [ORMAND PEACH FL D217,
TOLE DVP 1 Delete TRLE ! &2 Crange ] Addition
NAME COLTELLI, LARRY NAME

STREET ADDRESS | 347 N, BEACH STREET STREET ADDRESS ] DO Eké—( %K’A‘ ”/‘LDA &L\/’b

crv-si-2¢ | ORMOND BEACH, FL 32174 ovsree | DR MOAN BEA:Q-H— FlL 2217

TITLE DS 1 Delete TITLE ﬂ[}hange [ Addition
NAME SCHLOSSBERG, STEVE NAME

STREET ADDRESS | 1601 N HALIFAX AVE STRELT ADDRESS IOO EA.éT G’ EA(N« A ELVD
cmv-51-2P | DAYTONA BEACH. FL 32118 arstze | DRIADN b CFL A2 7[_p

TITLE J Delee THLE Jcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2IP

TITLE [ petete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made undeér cath; that | am an officer or director
of the corporation or the receiver or rustee empowere; execute 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 wifryn addres other like empowered.

SIGNATURE:

E SOHLUAPERC:  Z-Z-87 (3R Z281-20ZL,

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayhma Phons #




