.. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P93000080391

1. Entity Name
A ACCOUNTING GROUP INC.

04-28-2008 90357 033 ***150.00

Principal Place of Business

Mailing Address

2439-EAST-MA-L-DRIVE 1345 FOHHER ST

FT. MYERS, FL 33901

FT. MYERS, FL 33807

40085113

OO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Ftwlen €7 - | FIHS [Fowtie $17
Suite, Apt. #, atc. Suite, Apt. #, etc. 03232008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3212031 Not Applicable
ap Country Zp Country 5. Certiticats of Status Desired O $8.75 addional
Fee Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

MCLEQD, RODERICK
5 FOWLER ST.
FT. MYERS, FL 33901

Strest Address (P.C.

32345

ox Nurnber is Not Accaptable)

ol pFfn ST

City

Zip Code

FL |

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

the abligations of registered agenl.

SIGNATURE

Signature. lyped or prnted nama of regislered agant and tie If appecabse

(NOTE: Regrsterad Agenl signatura required when reinsiabing)

QATE

FILE NOWI!! FEE IS $150.00 9.

Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE O charge [ Addition
NAME MCLEOD, RODERICK NAME
STREET ADDRESS | 3345 FOWLER ST, STREET ADDRESS
CITY-Si-2P FT. MYERS, FL 33901 CITY-51-2P
TINLE v 7 oelete TILE J Change [ Addition
NAME FUHR, JANET NAME
STREET ADDRESS { 3345 FOWLER ST. STREET ADDRESS
CiTY-ST-21P FORT MYERS, FL 33901 L CITY-S1-71P
TIMLE D B Detete TINLE [ Crange [ Addition
NAME MCLEOD, DALE NAME
STREET ADDAESS | 3345 FOWLER ST STREET ADORESS
cITY-§T-7IP FORT MYERS, FL 33001 CITY-57-2P -
TITLE O Delete TILE [ Change  [[] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 velete TITLE CJ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-7P CIiY-§1-21P
THLE [ petete TITLE [Chenge  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. ) hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that ihe information
indicated on this report or supplemnental report is trus and accurate and thal my signature shall have the same legal effect as if made under cath; that I am an officer or direcicr
of the corporation or the receiver or trustee empowered I axacute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdréss, with.all olher like emp .
I‘ ‘/
fs / (
SIGNATURE: - .

)
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Cate Daytwne Phona #

Lags



