FILED

2007 FOR PROFIT CORPORATION May 03,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000104875 05-03-2007 90062 033 ***150.00

1. Entity Name
ACCOUNTING PRINCIPALS, INC.

Principal Placs of Business Mailing Address q “ 1“ 3‘33 &

ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 . _ N
e e L P R R0 WA
aNe_Ind perdo it Dr- (‘%f W?Mi’h'— Dy
Suite, At ¥, elc. %ﬂ?ﬁm' ”_Qe‘f' 04162007  Chg-P CR2E034 (12/06)
City & Stals B City & Hiata \ 4, FE| Number Appliad For
h( Yo V) \Le L E L . MS@Y\ vl (Q . L 59-3482208 Not Applicable
= zZip Country Zip Country - ] $8.75 Additional
?52 20 on U g L\_ gza cf—Z’ L Y, a 5. Certificate of Status Desired O P Requirecll ona
= "™ ~—§- Name and Addrass of Curtent Registerod Agent - 7. ‘Name and Address of New Reglsterad Agant e ——
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301

City "FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Fleriga. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or prinied name of regi apant and uila o INOTE: Registered Agent signature réquired when rennstateng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.lnancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P B Delzte T yresidont O Change [ Addilion
NAME PAYNE, TIMOTHY D NAME ITonn L. Mo Shat T
STREET ADDRESS | ONE INDEPENDENT DR. STREET ADDRESS |A1e  Tonely pe.nclint Dy
om-s1-7P | JACKSONVILLE, FL 32202 oY-StP LK O €y 3220 2
TME T [ Detete TTLE [J change [ Addition
NAME CROUCH, ROBERT NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS
GiTY-SF-2IP JACKSONVILLE, FL 32202 CImy-St- 2P
TNLE VPS [ pelete TIILE O Change [ Addition
—ne—[-HOLLAND; GREGORY D —— - e | - - - -
STREET ADDRESS | 1 INDEPENDENT DR STREET ADDRESS
cIry-§1-21P JACKSONVILLE, FL 32202 CITY-§T-2IP
TILE VPTX O petere TILE O change [ Addillon
NAME ROBINSON, GERALD NAME
STREET ADDRESS | OMNE INDEPENDENT DRIVE STREET ADDRESS
Ciry-ST- 2P JACKSONVILLE, FL 32202 CITY-ST-21P
TILE AS {7 Delete TITLE [l Change [ Addition
NAME TUTOR, TYRA HAME
STREET ADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS
CITY-S1-21p JACKSONVILLE, FL 32202 CITY-S1-21P
TILE CEQ O] elete THLE O Change {7 Addition
NAME PAYNE, TIMOTHY D NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS
CITY-ST-21IP JACKSONVILLE, FL 32202 CiTY-ST-ZIP

12, | hereby certify that the information supplied wilh this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corparation or the receiver or trustes empowered to execute this repant as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed., ar on an attachment with an addrass, with all other like empowered.

SIGNATURE: H-23- 07  904-300-220%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Fhana #




