2007 FOR PROFIT

ORPORATION

ANNUAL REPORT

DOCUMENT # H30467

FILED
Apr 30,2007 08:00 AM
Secretary of State

1. Entity Name
TAXMASTERS, INC.

Matiing Address

670 SE MONTEREY RD
STUART, FL 34994-4410

Principal Place of Business

670 SE MONTEREY RD
STUART, FL 34994-4410

=1 (WG ARE

o o e e ' o 04252007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e
59-2465286 Not Applicable
5. Certificate of Status Desired 0 $8.75 additional

Fee Required

6. Namo and Address of Current Registerad Agent e iy

DONOT WRITE.
_IN THIS SPAGE -

.

BOWKER, ROBERTA J
2197 SE SHELTER DR
PORT SAINT LUCIE, FL 34952

8. The above named enfity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obfigations of registered agent.

SIGNATURE

Signalure, typed or pilnled name of registered agenl and tilie I applicabis (NOTE Registerad Agart signafure isquired when ralnstafing) DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
16 OFFICERS AND DIRECTORS H T ) . S T
TILE DP Y . R L e - .
NAME BOWKER, ROBERTA JO ' : : .

STREET ADDRESS | 670 SE MONTEREY RD. i e .

CITY-ST-2IP STUART, FL. 34994 :
TILE 50T .
AANE BOWKER, ROBERTA JO - UD0D00 748985

05/13/07-80004-013 150,00

STREET ADDRESS | 670 SE MONTEREY RD.
CITY-§1- 217 STUART, FL 34994

TITLE
NAME
STREET ADDRESS

. DO NOT WRITE. =~ -

NAME
STREET ADDRESS
CITY-§1-2IP

L . o, ey

TiME L :
NAME . . i
STREET ADDRESS - R o
CITY - $1-21P . L . e . .

TILE LN Ly Y .
HAME S . )
STREET ADDAESS . e L e
CITY-ST-2P e o '

12. | hereby certify that the information suppliad with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this raport or supplemental report is true end accurate and that my signature shall have tha same lagal effect as it made under oath, that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

Ko heeta To tia/ker 4-2S.07

T774-2 56-% o

Daylima Phona ¥

SIGNATURE:

" SIGNATURE AND T#ED QR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dala




