FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

- ANNUAL REPORT ecretary of State
DOCUMENT # K56944 04-20-2006 90211 039 ***150.00

1. Entity Name

RONALD G. POTTER, CPA, P.A.

Principal Place of Business Mailing Address b U U 1 3 9 82

390 TEQUESTA DR. 390 TEQUESTA DR.

SUITEA SUITE A

TEQUESTA, FL 33469  US TEQUESTA, FL 33469 US

b T
Suite, Apt. #, elc. Suite, Apt. #. atc. 04182006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For

59-2924384 Not Applicable
Zp Country Zp Counsry S. Certificate of Stalus Desired O gg;;esq lﬁdr:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
POTTER, RONALD G.
QQS‘TEQUESTA DRIVE, SUITE A Street Address (P.O. Box Number is Not Acceptable) 3 ?a
TEQUESTA, FL 33469

City FL ] Zip Code

8. The abcve 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 abligations of registered agent.

SIGNATURE
El ) spmlum_ typed o printed name of registerad agent and titke if applcable. (NOTE: Rogrstorad Agent Signatule 13auired whon famstating) . DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, d0 . Addedto Fees
14, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME DP O oelete TITLE [ Change [ Addition
NAME POTTER, RONALD G. CPA NAME
sTREET ADDRESS | 398 TEQUESTA DRIVE, SUITE A STREET ADDRESS 3%0
CITY-ST-2IP TEQUESTA, FL 33469 Crry-S1-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP. CImY-5T-2P
TIILE O Delete TILE [ Ghange [T Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITy-ST-2P CIY-$1-7P
TIMLE [ Delete THLE [} Ghange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TITLE . 1 Delete TITLE C}Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2P )
TME 3 Deete 3 BT o - -Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 CITY-$T-ZIP

12. 1 hereby cenrtify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit is lrue and accurate and that my signature shall have the same legal effect as if made under ogth, that | am an officer or director
of the corporation or the rec fcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach mpowered.

SIGNATURE: Rownts €, PorrésC 7/8§-06 JLI-7¥5-973%

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




