FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K56944 04-16-2007 90046 013 ***150.00

1. Entity Name
RONALD G. POTTER, CPA, P.A.

Principal Place of Business Mailing Address q““ B 1 1 1 1Y)

390 TEQUESTA DR. 390 TEQUESTA DR. ;
SUITE A SUITE A
TEQUESTA, FL 33469 1S TEQUESTA, FL 33469 US
e IR RERR TR AW A
Suite, Apt, #, efc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEI Number Applied For
59-2924384 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aadtionat
Fee Required
6. Name and Address of Current Reqistared Agent I . 7. Name and Address of New Reqistered Agent

Name

POTTER, RCNALD G.

395 TEQUESTA DRIVE, SUITE A Street A ZZO- Byﬂglﬁgf‘gg;?;mﬂ)»‘( IVE SUjTE A

TEQUESTA, FL 33469

¢y FEQUE STA FL | §%44 9

8. The above named entity submits this statement for the purpose ©f changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of rogistered agent and litke if applicable. (NOTE 1 Agan! sigy required when 1ok i DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O oelete TMLE Tl change  [J Addition
NAME POTTER, RONALD G. CPA NAME
STREET ADDAESS | 360 TEQUESTA DR STE A STREET ADORESS
CITY-8T- 2P TEQUESTA, FL 33469 CITY-ST-2IP
mLE O valete TMLE [ change [ Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
TITLE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-s7-2IF CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-§7- 2P CIY-3T-2IP
TITLE [3 Delete TITLE O ¢hange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE 7 Delete TILE (1 change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-§7-2¢ CITY-ST-2P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurats 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 op4ustae empowpred to execLid 15 repornt as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an attachment addres: ?fe
Reantd ¢ FereAd  4-/1e] SLI-798-9737

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phione #




