_2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27, 2006 08:00 AM
DOCUMENT # H30467 ge Secretary of State

1. Entity Nama

TAXMASTERS, INC.

Principal Place of Business Maling Address
670 SE MONTEREY RD 670 SE MONTEREY RD
STUART, FL 34994-4410 STUART, FL 34904-4410

TR ORI

01102008 No Chg-P CRZEC34 (11/05)

DO NOT WRITE IN THIS SPACE PO Appid For

58-2465286 Mot Applicable

$8.75 Addionas

5. f f
Cartificate of Status Desired [ fes Roquied

6. Name and Address of Cusrent Registered Agent

B S |

BOWKER, ROBERTA J S L DO NOT WRITE

2187 SE SHELTER DR -

PORT SAINT LUCIE, FL 34952 IN THIS SPACE

8. The above named entity sukinlts Ihis statement lfor the purpose of changing its registered office or registarad agaent. or both, in the State of Florida, | am lamiliar with, and accept
the ahbligations af reg:stered agent.

SIGNATURE . '
Signanre. ypeo of prinled rame of registeret agent ang (Me 1 apphcace. {NOTE Pegisiored sgom sig Iaquirsd whan 9] . DaTE
- UERI0004 30520
9. Election Carmpalgn Financing $5.00 May ge - 3 A 1
Afte: %Eﬁ?g&%;ﬂi'&fffg -ggS0.0D Trust Fund Contribution, g Added 1o Fees U411 ﬂb-’SGDﬂS-UEE 150. BB
10, QFFICERS AND TIRECTURS |
HTLE op
NAME BOWKER, ROBERTA JO _

STREET ADDRESS | 670 SE MONTEREY RD.
CITY-§T- 79 STUART, FL 34991

TITLE sSOT
HAME BOWKER, RODERTA JO _ )
STREET ADLRESS | 870 SE MONTEREY RD.

CITY-ST-2F STUART, FL 33924 i -

TIMLE
NAME

avaiar DO NOT WRITE

Civy-SF-2IP

- i IN THIS SPACE

NAME
STREET AODRCSS
cmy-§t-ar

THLE

NAME

STREET ADDRESS
CY-5T-79

TME

HAME

STRELT ADDRESS
CiFy -ST-2IP

12. 1 hareby certily that the infarmatian supplied with this filing does not qually for the exemptions contalined in Chapter 118, Florida Statutas. | further certily that the information
indicated on this report or supplemental report Is frus and accurale and that my signature shall have the same jegal effect as f mede under cally, Ihat Fam an officer of direcior
of the corporation oF the receiver or trustee empowsred to execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears In Block 16 or 8tack 11 if

changed, or an an attachmant with art addrqss. with all athar jke empowerad.
SIGNATURE: r. 4 M ’e«féem‘f-i Jeo émé’r Jasvol 771~ 86 ~F4 Y0
brie

NGHATURE AND TYPEDIR PRINTED HARE DF SUHING OFFICER OR OARTCTOR ff' ar,d‘e;’ _‘_ Dranyiores Proon




