{

. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 12,2006 08:00 AV
DOCUMENT # P99000012493 Secretary of State

1. Enlity Name

A 1 ACCOUNTANTS, INC.

Principal Place of Business - Méiiing—Addresé
11509 DR. M.L. KING IR. BLVD. EAST PO BOX 1187 7
MANGO, FL 33550 MANGO, FL 33550 ~TF¥

AARIINIAU B

01062006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Repiea T

59-3559775 Nt Applicabie
i . $8.75 additional
5. Certificate of Status Desired O Fee Raguired

6. Name and Address of Current Registerad Agent

ELDRIDGE, GEORGE T
11508 DR. M.L.KiNG,Ji;{;’BLVD. EAST P6 BXi(ST DO NOT WRITE
MANGO, FL 33550+ /%

| | IN THIS SPACE

8. The abuve named entity submits this statement for the purpose of changing Hts registered oifice or registered agent, or both, in the Stale of Florida | am familiar with, and accept
the ebligathons of ragistered agent

SIGNATURE . ~ =
Suymanwe, Bped o1 panted rame af regrstered agent and e of appheable {NOTE Reguslerad aget signature recuired when Felistating) : DATF
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. 0. Added to Fees
10. OfTICERS AND DIRECTORS ]
HILE PDTD C
HAME ELDRIDGE, RALPH

SIALE L ADLRESS | PO BOX 1187
oy 85 oap MANGO, FL 335501187

TILE 5 ) i " SQ angng

et ELDRIDGE, GEORGE T , Uif'{ S5 D§§~822 150,60
SIREETADDRESS ¢+ PO BOX 1187

Givsize | MANGO, FL 335501187

L
NAME

Gvs g DO NOT WRITE

- IN THIS SPACE

STRLET ADDRLSS
ity 81-2IP

fILE

NAME

STREET ADDRESS
CITY-ST 2IP

THiE

NAME

SIREET ADDRESS
GiTY -SI-2IP

12. | hereby cerlily thal the inlormalion supplied with this filing does not qualify for the exémpiions contained in Chapter 118, Florida Swatutes. | further certily thal the information’
wmdicated on s repart or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corparatian or the receiver or trustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my rame a rs in Block 1 k1130
changed., cr on an altacl nt with an address, with all other like empowered. s d v ' i posa © O or Block 11

SIGNATURE:

'ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Fhoms #




