FILED

May 02, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

" 05-02-2007 90079 043 ***150.00
DOCUMENT #P96000080479
1. Entity Name
ALTERNATIVE ACCOUNTING, INC.
Principal Place of Business Mailing Address 7 8 2
4600 W. KENNEDY BLVD. P.0. BOX 18607 - q “ 0 99
TAMPA, FL 33609 TAMPA, FL 33679 ] .
R A
Suite, Apt. #, elc Suite, Apt. #, elfc, 01102007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number | __|Applied For
59-3403322 Nat Applicable
i Country _ Zl_p Country 5. Certificale of Status Deslred O Ei';iafgdéﬁ"”a'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALEM, ALBERT M JR.
4600 W. KENNEDY BLVD. Streel Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL Zip Code

8. The above named eniity submits this statement for the puipose of changing its regislered office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of fegistered agent.

SIGNATURE :
Signause, typed of prnted name of regisiered agent and tle f appicacie. (NOTE: Fagmiered Agent signanwe requred when renstaing) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
MILE PD " ’ [ Delete THLE ] Change [ Aadition
MAME SALEM, ALBERT M JR. NAME
SIREETADDRESS | 4600 W. KENNEDY-BLVD. ' STREET ADDRESS
CIFY-$1-2F TAMPA, FL 33609, oY-31-2P
LE 1 Delete WILE O crange [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CTY-S1- 2P CITY-S7-2P ]
THE |- O3 Delete TIRLE : O crange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P Cily-S1-2P
MeLE [ pelete TITLE [ Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-§1-29
WHE [ Delete TLE [} Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2/ CY-S1-21P
TILE [ oeere TME [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciiv-§1-29 oTY-S-2P

12. ! hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chaptes 119, Florida Stalules. | further ceriify that the information
indicaled on this report or supplemental jeport is true aqd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cosporalion or the receiver or tru mpowered ecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed. of on an attachment with an Acdiess. with all ather empowered.
SIGNATURE: AL H2elo7 8132803000
2IGNATURE AND TYPED OR Pmanfﬁmsn OR DIRECTOR T Daw Daytrne Phone ¥




