FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000044692 TN 07-14-2006 90019 033 ***158.75

1. Entity Name

R.H. ASSOCIATES ACCOUNTING FIRM, INC.

Principal Place of Business Mailing Address 9 6 1
5950 W.0AKLAND PK, BLVD P.0.BOX 6202
SUITE 114 MACON, GA 31208 40098

LAUDERHILL, FL 33313

e s AL OARA G

Suite, Apt. K, etc. Suite, Apt. #, etc. 06132006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FE!Number Applied For
65-1101346 Not Applicable
Zip Country e Country 5. Centificate of Status Desired O ?i';’esq ";?:ci:i‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOWARD, RAY
2931 N.W 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT.LAUDERDALE, FL 33311
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registergd offig or registered agept, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE 2 Ay :‘H{DM/IQ'R-JA

Signature, lyped of printed namé of registered agent and title il anplicable {NQTE: R’eu-slﬁd’i\gant signature required when reinstating) DATE
IS . N .
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with 5. 607.193(2){b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' 3 pelete TITLE [ Change [ Addition
NAME HOWARD, PATRICIA NAME
STREET ADDRESS | 640 PLUM STREET,STE 205 STREET ADDRESS
CITY-ST-2IP MACON, GA 31201 CITY-ST-ZP
TITLE 1 Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE 7 oelete TITLE [ Change ] Aodition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-2PP CIry-51-21P
TITLE ] pelete TINLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-21P
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-S1-2IP
TITLE O pelete TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CiTY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal t as it made under oath: that | am an officer or Girector

of the corporation or the receiver or trustee empowered to execute this repol required by Chapter 807, Flarida es; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an address, with all other like empw

SIGNATURE: =AM/ elo Howaidl 75{1'./0é [ -§bb-§43-1b°

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytima Phone #

™

0




