FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P97000104875 05-01-2006 90399 020 ***150.00
1. Entity Name
ACCOUNTING PRINCIPALS, iNC.
Principal Place ol Business Mailing Address FwT
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
A I DR
Suite, Apt. #, elc. Suite, Apt, #, elc. 04242006 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEI Number Applied For
59-3482208 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired [ fg-;?qﬁf:;“"”a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. Tha above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
tha obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and ttle if appicable. (NOTE: Rogistered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DiIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P P oelets TLE President [ Change  [J Adcition
NAME CULLEN, JOHN P NAME Timglwy D Foyne
STREET AODFESS | 7901 SANDY SPRINGS RD s aniess | gng. ghdependent Br.
anvstze | LAUREL, MD 20707 ov-stp | Ancksoandle, f 2I902-
TITLE T [ Delete MLE O cange [ Addition
NAME CROUCH, ROBERT NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS
OITY.ST- 7P JACKSONVILLE, FL 32202 CITY-ST.7IP
TMLE VPS O Delete TILE [ change [ Addition
NAME. HOLLAND, GREGORY D NAME
STREET ADDRESS | 1 INDEPENDENT DR STREET ADORESS
CITY-51-3F JACKSONVILLE, FL 32202 CIvY-ST-2P
TME VPTX [] Delete TME [3 Change 3 Agcition
NAME ROBINSON, GERALD MAME
STREET ADDRESS { ONE INDEPENDENT DRIVE STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32202 CITY-ST-2P
e AS Delete Tme Asst. Sec. X Changs [ Addlion
NAME MARSHALL, JOHN Iil R e Tyra. TAwe
STREET ADDRESS | ONE INDEPENDENT DRIVE smeetaovress | Ome j;u{ef?ﬂda ot .
CT-st? | JACKSONVILLE, FL 32202 s | Fpelsonalle AL 3202
TME CEQ [ Delete TITLE 7 [ Change  [J Addition
NAME PAYNE, TIMOTHY D NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-57-21P

12. | hareby cenifz that the information supplied with this liling does not qualify for the examptions cantained in Chapter 119, Florida Statutes. | further certily that the information
indicated en this report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under cath; that t am an officer or director
of the carporatian or the recaiver or trusiee empowered 10 axecuta this report as required by Chapter 807, Florida Statutes; and that my nama appaars in Block 10 or Block 11if

changed, or on an attachment with an address, with all gther lika empowered.
SIGNATURE: M /ﬂ/lf‘ ‘{/974{@ (904) 360 - 270

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytine Phone §




