FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000003640 04-28-2006 90161 029 ***150.00

1. Entity Name

RICHARD A. GLOVER, C.P.A,, P.A,

Principal Place of Business Mailing Address o Q““ B% 8 QB

1809 MICCOSUKEE COMMONS DR PO BOX 12612
#108 TALLAHASSEE, FL 32317
TALLAHASSEE, FL 32308

Suile, Apl. #, elc. * Suite, Apt. #, elc. 01192006 Chg-P CR2E034 (11/05)
Cily & Stals Cily & State 4. FEI Number Applied For
59-2992333 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired () $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama

GLOVER, RICHARD A
1809 MICCOSUKEE COMMONS DRIVE Street Address (P.Q. Box Number is Nat Acceptable)
SUITE 108

TALLAHASSEE, FL 32308

City FL | Zip Coda

8. The above named entity subrgjls this staternent for the purpose of changing its registerad office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent. .

7

SIGNATURE ki
Signature, typed or DT!H'.H;:? rame of regisierad agent and title il applicable, (NOTE: Registered Agent signalure required when reinstzting) DATE
! ' S .
FILE NOW!!! -FEE IS $150.00 9. Elaction Cargpa\gn F.mancmg $5.00 may Ba
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution, O  Acdedto Fees
10. ) QFFICERS AND DIRECTORS . 1, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TILE {1 Change [ addilion
NAME GLOVER, RICHARD A HAME
STAEET ADBRESS | PO BOX 12612 SYREET ADDRESS
CIrY-ST1-2IP TALLAHASSEE, FL 32317 CITY-ST-2IP
1ITLE O pelate T [ Change [ Addition
RAME NAME
STREET ADDRESS ~ SIREET ADDAESS
CIry-S1-2ip Ciry-§1. 219
TILE O] celete TTLE [ change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIrY-S1-21P CITY-St-2IP
TITLE (O pelete TILE [ Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2iP Cry-31-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2ip CIFY-§1-21P
TITLE 3 Detete THILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. { turther certify that the information
indicatgd on this reporl or supplemental ropon is rug and accurale and that my signaturg shall have the same legal effect as it made under oath; thal | am an officer or director
of tha corporation or the regeer or lrustea empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith ap.addfi@fs, with alt other like empowered.

SIGNATURE:

L WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phcre #




