FILED

2008 FOR PROFIT CORPORATION Mar 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000104875 A 03-11-2008 90022 003 ***150.00

1. Entity Name
ACCOUNTING PRINCIPALS, INC.

Principal Place of Business ailin ress 1349
: WM e wor 40033V

ONE INDEPENDENT DRIVE © ONE INDEPENDENT DRIVE
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
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. Name and Addrass of Current Regisfered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE; FL 32301

City FL Zip Code

8. The above named entity submiis this statemant for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, andg accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg! apgent end ttle of 2 (NOTE: flegrstered Agent signature requived when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. i C. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ' 73 pelete T0LE O Change [ Addition
NAME MARSHALL, JOHN L I NAME
STREET ADDRESS | ONE INDEPENDENT DR. STREET ADDRESS
CItY-51-2IF JACKSONVILLE, FI. 32202 CiTy-5T-2IP
TE T O pelete HE [ charge  [] Addition
NAME CROUCH, ROBERT NAME
STREET ADCRESS | ONE INDEPENDENT DRIVE STREET ADDHESS
{ry-sr-zip JACKSONVILLE, FL 32202 Cy-S1-21P
TILE VPS [ petete TITLE [ Change [ Addition
NAME “HOLLAND - GREGORY-D— - - RAME [ — D
STREET ADDRESS | 1 INDEPENDENT DR STREET ADDRESS
CITY-S1-21P JACKSONVILLE, FL 32202 CITY-S7-2IP g
TiME VPTX [T Datete TiTLE [ Change Kmanaon
NAME ROBINSON, GERALD NAME < N
STREET ADORESS | ONE INDEPENDENT DRIVE STREET ADDRESS " Om\nd& P'\H’}denf' D]"\ pVe] SM@G %DO
CiTy-55-2P JACKSONVILLE, FL 32202 CITY-5T-2IP
1IME AS [ pelete TILE [J Change [ Addition
HAME TUTOR, TYRA NAME
STREETADORESS | ONE INDEFPENDENT DRIVE STREET ADDRESS
CITy-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP
Tme CEC O petete TITLE O Change [ Addition
NAME PAYNE, TIMOTHY D NAME
STREETADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS
Ciy-53-zP JACKSONVILLE, FL 32202 CITY-ST-2tP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowsred.

SIGNATURE: 'ﬁ—— 24/ % Go09-3bo 27>
rsﬁxruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone &
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