2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000031746

1. Entity Name
RONALD M. SHULTZ, C.P.A., P.A.

Principal Place of Business

4908 NV 34TH STREET
SUITE 10
GAINESVILLE, FL 32605

Mailing Address

4908 NW 34TH STREET
SUITE 10
GAINESVILLE, FL 32605
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4, FEl Number Applied For
20-4389872 Not Applicabla

$8.75 additional

5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registsred Agent

SHULTZ, RONALD M C.P.A. N .
4137 NW ALPINE DRIVE R
GAINESVILLE, FL 32605 % '
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8. The above named entity submits this statemant for the purpose of changing its registerad office or registared agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of register, en
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SIGNATURE
. Signatyes” typed o+ printed name of cegistered Agetl and e if aopkcany”

(NOTE: Regisisred Aoan} ;i'qn:luu requined when reinstating)
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" RILe Nownt FEE IS $150.00 * o Elcton Canpsign Firancig..
~After May 1, 2008 Foe will ba $550.00 Trust Fund Contribution.

- $500 MayBe "| -.0 .. .
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10. ; OFFICERS AND DIRECTCRS |

TITLE P . ..

NAME SHULTZ, RONALD M
SYREETADDRESS | 4908 NW 34TH STREET, STE 10
CITY-SI-2IP GAINESVILLE, FL 32605
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12, | hareby certity that the information supplied with this filin 3 does not quality for the examp:rons contained in Chapler 119, Florida S1a1ules | further certity that the unlorrnatnon
accurate and that my signature shall have the same legal affect as if made under oath; that | am an afficer or directar
of tha corporation or the receiver or trustes empowsrad to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this feport or supplemental report is true an

changad, or on an attachment n address, withall other like empowerad,
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