2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000109003

1. Entity Name T
ACCOUNTING DOCTOR, INC.

Principal Place of Business Malling Address
120 PEBBLE SHORES DRNE #206 120 PEBBLE SHORES DRIVE #206
NAPLES, FL 34110 NAPLES, FL 34110

010 O

03262005  No Chg-P CR2EQ34 (10/03)

Mar 30, 2005 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE py=Top— ARSI

59-3759939 Not Applicable
5. Certificate of Status Desired ] gg'g?q m"""

B, Hame and Addrees of Current Regiterad Agant

BOMBARD, CINZIA Do NOT WRITE

720 PEBBLE SHORES DRIVE #2085

NAPLES, FL 34110 IN THIS SPACE

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

SIGNATURE
Sgnature, typed o preted name of rsgrnsied 2gent And Tie | apehesble, {NCTTE: AQeni ngr carad win G) DATE
FILE NOWI! FEE 18 $150.00 9. Elestian Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $530.00 Trust Fund Contribution. {1 AddedtoFees
10. OFFICERS AND DIRECTORS I f
TTLE P
N BOMBARD, CINZIA
STREET A00RESS | 120 PEBBLE SHORES DRIVE #206
oy-5t-2p | NAPLES, FL 34110 UBD.SDDEBD?“Z
— 03730, 05-80028-026 150,00
KA
STREET ADDRESS
oITy. 57-2P J
LEs
NAME

szt DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADORESS
CITY-ST- 2P

TTE

NAME

STREET ADDRESS
CFTY-ST- 2P

TME

NAME

STREET ADORESS
Gy -ST-2P

12. | hereby certify that the information sup,lolied with this ﬁﬁng does not qualify for the exemption stated in Section 119.0??)0). Florica Statutes. | urther cerdify that the information
indicated on this report o supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or cirector
of the corporatlon or the recelver or ustee empowered to axecule this report as raguired by Chapler 607, Rorida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an aliachment with an address, with all other like empowered.
SIGNATURE: (s ot j'/ A5 Ts /34 wfmaz o7
[ Date ) *

QHATUME AND TYFED O FISNTED NAME OF I NING OFMCER O DIRECTOR




