- FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000012493 02-26-2007 90049 039 ***150.00

1. Entity Name

A 1 ACCOUNTANTS, INC.

Principal Place of Busingss Mailing Address

11509 DR. M.L. KING R, BLVD. EAST PO BOX 1187 10023436

| | AW

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aeoed Pt

58-3559775 Not Applicable

5. Certificate of Slatus Desired () $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

1509 DR, ML KING JR BLVD, EAST DO NOT WRITE
MANGO, FL 33550 IN TH'S SPACE

8. The above named entity submits this stalement fer the purpese of changing its ragistered office or regislered ageni. or both, in the Stale of Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE - -
Signature, typed of pantea name of registered agent and e if 2pokcanle (NOTE Regisiered Agenl signature requited when reinsiaiing) DATE
FILE NOWIII"I FE.E IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TILE PDTD
NAME ELDRIDGE, RALPH

STREET ADDAESS | PO BOX 1187
CITY-ST-2IP MANGQ, FL 335501187

TITLE S

NAME ELDRIDGE, GEORGE T
STREET ADDRESS | PO BOX 1187

CITY-ST-2IP MANGO, FL 335501187

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2iIP

TITLE

NAME

STREET ADDRESS
CHY-5T-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the informatien suppfied with this filing does not qualify for the exemptions comained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is trug and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or director
ol the corporation or the g,
changed, or on an attacl

SIGNATURE:

eiver or lrustee empowered to exacute this report as required by Chapter 607, Flgrjda Statutes: and that my name appears in Block 10 or Block 11 if

ent with an address, wilh all other like empowered
T o Elhds iy 813434 5344
[

SIGNATURE AND TR#ED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR h | Dal: Dayume Phone &




