FILED
May 29, 2007 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  Pe3co0001625 '
1. Entity Name
DON CUNDIFF CPA PA

017041

. 2 rincipal Place of Business 3. Mailing Address
667 Ashley Circle P O BOX 121677
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
IMELBECURNE, FL MELBOURNE, FL 58-3159074 Not Applicable |
Zip Country Zip Country . . $8.75 Additional
32004 us 32012.1677 us 5. Certicate ofStatus Desived [ ] £ p ol
7. Name and Address of Current Registered Agent
Name
ON_CUNDIFF
Street Address (P.O. Box Number is Not Acceptable)
3 667 Ashley Circle
City F L Zip Code
3 HMELBOURNE 32904
8. The above named entity submits this _stat nt for the pugpose of changing its registered office or registered agent, or both, in the
State of Florida. | am familiar with, pt the 7&:5 of registered agent.
SIGNATURE

Signature. typed or printed Ylame f registered agéfiyand title It applicable. _(NOTE: Registered Agent signature required when reinstating) DATE
8 e (5§15

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 AddedtoFees

hack: Pa Zlanaa e pa i ok
10. OFFICERS AND DIRECTORS
TITLE D
NAME DON CUNDIFF
STREET ADDRESS [PO BOX 121677
CITY-ST-ZIP MELBOURNE FL 32912-1677

STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP CILY-S 21
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
as if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by

Chapter 607, Florida Statufes: and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: .// % DON CUNDIFF, DIR 4/16/2007 321-725-5818

SIGNATURE AND TY)EP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|



