FILED
2008 FOR PROFIT CORPORATION - May 01,2008 8:00 am

A""":“- REPORT Secretary of State
DOCUMENT #P070001241835 05-01-2008 90205 029 ***150.00

1. Entity Name

ACCOUNTING PRODUCTS GROUP INC

Principal Place of Business Mailing Address

2120 U. 5. 1 SOUTH PO BOX 3045
115 ST AUGUSTINE, FL 32085
ST AUGHISTINE, FL 32086

e T T AL R A

Sute, ApL. #, elc. Suiia, ApL. . etc. 042820068  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
2 g" /5‘ 5/3/ y Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desied 3 gg;?q Addtional
~ -6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MELLOY, JOHN -
2120 U. 8.1 SOUTL{* Street Address (P.O. Box Number is Not Acceptable)
115 %
ST AUGUSTINE, FL' 32086
City FL Zip Code

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

SIGNATURE
Signatute. typed or printed name of regestered agent ang ntle it apphicable. (NOTE: Regpsterec Agent signatire required whan remstanng) DATE
EILE NOWI!II FEE IS $150.00 8. Election Campaign Financing $5.00 Mayse
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME P 73 pelete TITLE [] Change [ Addition
NAME MELLOY, JOHN NAME
STREET ADDRESS | 2120 U. S. 1 SOUTH STREET ADDRESS
CITY-$1-21f ST AUGUSTINE, FL 32086 CiTY-ST-7iP
TITLE [ Delere TILE CcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-TP CITY-ST-21P ]
TILE 1 pelete TTLE [ Change [ Addition
HAME NAME
STREEF ADDAESS STAEET ADDRESS
CIty-st-2p CITY-S1-ZIP
TITLE O Detete TITLE [CJ Change  [1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-SF-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST- 2P
TITLE . . O Delete TITLE [ Change  [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CHY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowelgd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi ipall er like empowerad.

SIGNATURE: Toho Melloy F-25-08

PED OR PRINTERFHAME m76mms OFFICER OR DIRECTOR d

Daytime Prone d

- /




