2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 506918

1. Entity Name

PDR CERTIFIED PUBLIC ACCOUNTANTS, INC.

_

Principal Place of Buginess

29750 U.5, 19 N,, SUITE 101
CLEARWATER, FL 33761-1530

20750

Mailing Address

US. 19N, SUITE 101

CLEARWATER, FL 33761-1530
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05022008 No Chg-P CR2E034 (11/05)

4. FEl Number Applled For
) 59-1687531 Not Applicable
Lo d 5. Certificate of Status Desired (1] $8.75 Adalional

LTI I .

FILED
May 05, 2008 08:00 AT
Secretary of State

il L

Fee Required

6. Name and Address of Currant Raglsterad Agent

PRICE, WILLIAM E
29750 U.8. 19 N, SUITE 101
CLEARWATER, FL 33761-1530
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the obligations of ragistered agent.

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agem or bolh in lhe State of Fiorida. | am familiar with, and accept

SIGNATURE
Signature, typed of printed name of registersd agent enc tille If applicabls. {NOTE: Raglsterea Ageni signature réquired whan reinsiating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be "I’Il‘lﬂl"ll‘lgq?zggg
Due by Saptember 12, 2008 Trust Fund Contribution. Added lo Feas =02 2408-0 EE S 180,00

10. OFFICERS AND DIRECTORS I T T T R i g R T
TTLE PD * ! p.‘«' " R :53 }"‘;:.) N ..'If"' : f -m" hi-:j. B "vﬁ ' . k
NAME PRICE, WILLIAM E PRSI X i i ARV ';z” A ;;v} ;y- i ﬁg;r'- ;e
e LR “. RN
STREET ADDRESS | 28750 US HWY 19 N #101 U o o im' b ’f.‘;f
cme-s-2p - | CLEARWATER, FL 337611530 R g ’j‘: t e AP T SN
TiTLE [ LT G z"gi"gﬁ ‘W e ;_' E:*n}“? i v=’§w' e

NAME MATTEI, KIMBERLY A, ' ’ )
STAZET ADDRESS | 26750 U.S. 19 N., SUITE 101 ; T
cmv-sr-zr | CLEARWATER, FL 337611530 7 <
TITLE v s S
N NANCY M RIDENOUR ‘ ~ T
STREET ADDAESS | 29750 U.S. 19 N., SUITE 101 . K o
crv-51-2p | CLEARWATER, FL 337611530 o DObNOT WR'TE’ n?g i “i e
E e Sy e
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TITLE TR B i gl
RAME o r g o A.‘“‘" L "': 5
STREET ADDRESS N L L0 g Ly a3
CITY-ST-2P ' A ‘, I '_,,"’,f T,
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STREET ADDRESS ’ Mte Qi S o “ i A, 'L?;Jf;.,j'! v i
ciry-31-2Ip o i'!' lrn S‘g f‘;‘i ?N i': N ’3381‘"’ el QJ"‘}'E‘ 2 4 f’w;i% w 75;3.' i

12. [ heraby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: PR ATR

doas not qualily for the exermptions contained in Chaprer 118, Florida Statules. | further cerlify that the information
indicated on this report or supplemanta! report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exatute this report as required by Chapler B07, Flonda Statutes; and that my name appears in Block 10 or Blogk 111t
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SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER DR DIRECTOR

Oate

Daytima Phons #
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