2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2008 08:00 A}

DOCUMENT # P00000052653 Secretary of State
1. Entity Name
ACCURATE DOCUMENT DESTRUCTION, INC.
Princrpal Place of Business ) Mailing Address .
1070 E. INDAINTOWN RD STE 308 1070 E. INDAINTOWN RD STE 308
JUPITER, FL 33477 JUPITER, FL 33477
1092008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE par—Trym— ApiedTor
’ ’ 65-1012303 Not Applicable
5, Certificate of Status Desired O Ease';fql‘;:’:;ﬁ“"a'

8. Name and Address of Current Registared Agent

%g';?bﬂ“&ﬁ%%& SUITE 200 DO NOT WRITE
TEQUESTA, FL 33469 IN THIS SPACE

8. The above nemed entity submils this stalement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE L
. o Slgn.alurarly;)adurnllﬂlﬂﬂ namg arregista‘regi a?ant and iitle |lapp¢_|came ‘- (NOTE: F(aqi-sirax.:mgen? signature requirad when reinstaling} . . ,DATE ) '
S i I $5.00 ey -~ HOOD00TPR1RTL "
.. ..FILE NOWN FEE IS $150.00 + Tlection Lampaign Financing -UU May Be QS T T o Y O S
.After May 1, 2008 Fee wl$“ bhe $550.00 Trust Fund Contribution. O  Added to Fees N1/23/08-30034-024 150 M
10. OFFICERS AND DIRECTCRS [
" TIE D T
NAME SACCO, RONALD

STREET ADORESS | 1070 E. INDIANTOWN RD STE 308
CITY- 5§-21P JUPITER, FL 33477

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

THLE
NAME

o s | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-217

1nLE
NAME
STREET ADDRESS S
C_ITY_- ST-2If

me-. .| .. o L £ N N
NAME .- . ) N e - T T T IOV,
STREETADDRESS [ . " % N Lo PA% 0 e e T e s :
GITY-S1- 2P ' ’ T SR [ SR T R

[

12, | hareby cermg_lhat tha information supplied with this filing does net qualiy for the exemptlions contained in Chapiar 119, Florida Statutes. | furthar cenily \hat the information
indicated on this report or supplementat report is true and accurate and that my signalure shail have the same legal effect as il made under oath: that | am an officer or director
of the corparation or the receiver, orliusiee-empowered Lo sxacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad. or on an,alieghnienl with-an.address, wiib 3l olher ke empowared.

g N Ravny  fETE S

SIGNATURE: G

BIGNATURE AND TYPED DR PRINTED NAME OF S3IGNING OFFICER OR DIRECTOR Date Daytme Phong #




