- FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000080391 b 03-14-2007 90203 001 ***300.00

1. Entity Name

A ACCOUNTING GROUP INC.

Principal Place of Business Mailing Address
2419 EAST MALL DRIVE 3345 FOULER ST
FT. MYERS, FL 33901 FT. MYERS, FL 33901
T TS B R IR
I33HS  FOWLER ST
Suite, Apt. #, aic. Suite, Apt. #, etc. 01062007 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FEl Number Applied For
59-3212031 i Not Appticable
Zio Couniry Zp Courtry 5. Centificate of Siatus Desired O fi‘;?qﬁ?:ém"al
6. Nama and Address of Current Registered Agent 7. Name and Address of Naw.'RegIstered Agent
' Name
MCLEOD, RODERICK Street Address (P.Q. Box Number is Not A bl
2407 E. MALL DRIVE reet Adaress (P.O. Box Number is Not Acceptablg
FT. MYERS, FL 33901 P W o i <
City FL I Zip Code

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

SIGNATURE
Sigrature, typed of areted same of registerett agent and ttle f 2pokGavee (NOTE Regstered Agent Bgnature required when remglatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ vetete mLE FrerimerT [Fefange [ Addition
NAME MCLEQD, RODERICK NAME
SIREET ADDAESS | 2407 EAST MALL DRIVE sReel ooRess | 3 T ST FowLen sr.
CITY-ST-ZP FT. MYERS, FL 33901 GITY-ST-2IP
TiLE v ] Delele THLE O Crenge [ Addilion
NAME FUHR, JANET NAME
STREET ADDRESS | 3345 FOWLER ST. STREET ADDRESS
CiTY-S5-2IP FORT MYERS, FL 33901 Clry-S1-21P
THLE O petete TITLE P [ Change dition
NAME NAME DaLe IMAEP '
STREET ADDRESS SIREET ADDRESS 7345 Fowtfr ST
Y- ST-2P oy-§1-2P =T mw;,?-{ /::L 23 7"9 /7
niLe O elete T 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZP GliY-S1-2P
TILE [ Detete TITLE [J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP CITY-31-2P
TITLE 3 Deete TITE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2IP cIny-S1.21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicaled on this report or supplemaniatyeport is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an cHicer or director
of the corporation or the receiver or ee empowered lo executa this report as required by Chapter 807, Florida Statutes; and \hat my name appears in Block 10 or Block 11 if
changed, or on an attachment withan‘address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER‘OI{WRECTDR Daie Dayirre Phone #

™



