FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000080391 05-03-2006 90442 001 ***300.00
1. Entity Name
A ACCOUNTING GROUP INC.
Principa! Place of Business Mailing Address 00V13UY 0
2419 EAST MALL DRIVE 2419 EAST MALL DRIVE
FT. MYERS, FL 33901 FT. MYERS, FL 33901
A T S0 O G
334 fralfr ST
Suite, Apl. #, Bic, Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & Slate 4, FElI Number Appliad For
FT- Mreas  FL 59-3212031 ot Appicais
Zip Couniry Zip?? f P ( CDUE;Z( A 5. Cenificate of Status Desired O Ee?e. ;’; 3?:;“0“3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MCLEQOD, RODERICK

2407 E. MALL DRIVE Sireel Acdress (P.O. Box Numbaer s Not Acceptable)

FT. MYERS, FL 33901 ~ -

City FL I Zip Code

8. Tha above named entity submits this statement lar the purpase of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and aceept
the obligations of registered agent

SIGNATURE
Siraturs. typed or DNlen NaICe o tedpsiermd aen and 1le d aocheanie INCTF Regmigred Agen siGnetune retpored whin rematahag) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trus! Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE D [ Detete MILE [ change [ Addition
HAME MCLEQCD, RODERICK NAME
STREET ADDRESS | 2407 EAST MALL DRIVE STREET ADDRESS
CITY-ST-2IP FT.MYERS, FL 33801 CITY-ST-2IF -
TIILE [ petete TMLE —J-ﬁ”"r FUuH R v r [J Change: mmlmn
NAME HANE 3354 Foiw&fer T
STREET ADDRESS STREET ADDRESS
- fl
CITY-51-210 CiTY-ST-2IP FT ?‘CM 4 F(, ’?7 !
TILE 1 Delele TIHE [ Change [T Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CITY-§1-2F
TIMLE 7 Delere T [ Change (] Addition
HAME HAME
STREET ADORESS STREET ADDAESS
CiTY-SI. 2P CITY-S7- 2P
TILE 1 Delate BITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CIIY-S5-21F
TITLE ] Dalete ITLE O Crange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cily-S1-2P

12. | heraby cartity that the information supplied wih this liing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify thal the information
indicatad on this repon or supplamental report is rue and accurate and that my signature shall have the samea legal eflect as if made under nath: that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 8xaCué s report as required by Chapter 807, Fiorida Statuies, and that my name appaars in Block 10 or Block 11l
changead. or on an attachment with ddress. with all?t Ag emppowered.

SIGNATURE: 7%

{
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DREICER OR DIRECTOR e Dyt Fhone #




