2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM
DOCUMENT # P04000043119 Dy Secretary of State

1. Entity Name
TONY F. DOWNING, CPA, P.A.

Principal Place of Business Mailing Address
2323 OCEANWALK DRIVE WEST 2323 OCEANWALK DRIVE WEST
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233

R MO

04262007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py~ Ao For

47-0939325 Not Applicable
; $8.75 additionat
5. Certiticate of Status Desired O Fao Required

8. Name and Address of Current Roglstc‘irod Agent
DOWNING, TONY F
2323 QCEANWALK DRIVE WEST DO NOT WRITE
ATLANTIC BEACH, FL 32233 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Fiorida. 1 am familiar with, anc accep!
the obligations of registerad agent,

SIGNATURE
Signature, bypad o grintad name of registered agant and iitle it applicable. {NOTE- Registared AGent sipnaiura tequired wnan reinslating) DATE
FILE NOWIIl FEE IS $1650.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution (0 Added to Fees
0. CFFICERS AND DIRECTOHS [
THLE PSTD
NAME DOWNING, TONY F

STREET ADDRESS | 2323 QCEANWALK DRIVE WEST
CITY-gt-2IP ATLANTIC BEACH, FL 32233

e UUUDD[]_'
e | 05715707~ '411 1151:3»031 150,00

STREET ADDRESS
CIFY-57-2P

TILE
NAME

| cvanar | DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
Ciy.ST.2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TIMLE

NAME

STREET ADDRESS
CITy-§1-2IP

12, | hereby certify that the information supplied witn this filin (? dosas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that tha information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver of lrustee empawered ta exacule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment with an address, oweted

SIGNATURE: oy /Amra-; yfzef07 Foy-24i-o8T

BIGHATURE AND TYPED OR PRINTED NAME-GF STGNING OFFICCR OR DIRECTOR Date Dyt Pone §




