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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1, Entity Nama

DOCUMENT # H30467
TAXMASTERS, INC.

Jan 10, 2008 08:00 AM
Secretary of State

Principel Place of Business

670 SE MONTEREY RD
STUART, FL 34994.4410

Mailing Address

670 SE MONTEREY RD
STUART, FL 34994-4410
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01082008 No Chg-P CR2ZE034 (11/05)
4. FEI Number Appligd For
59-2465286 Not Applicable

$8.75 additiona!

. Cartifi Stat i
5. Certificate of Status Desired O Foo Ruq;.i'od

8. Name and Address of Currant Reglstornd Agent

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

ihe abligations of registered agenl

8. The abave named enlity submits this statement for the purpose of changing its registered ofl'lce of registerad agent, or both, in the State of Florida. l am larnlllar with, and accapt

"Signalre yped o pricted name of Tegisissed agent and Yie § appicable.

(NOTE: Raginmed Agam signaiurs required when reinstating)

DATE

- FILE NOWI!!! FEE IS $150.00
Aﬂ:er May 1, 2008 Fee wlill be $550.00

9. Election Carmpalign Finanging
Trust Fund Contribution.

O

$5.00 May Bo
Added {0 Fees

10.

CFFICERS AND DIRECTORS ]

TME

NAME

STREET ADDAESS
Cuy-§t-2p

DpP

BOWKER, ROBERTA JO
670 SE MONTEREY RD.
STUART, FL. 34004

TITLE

KAME

STAEET ADDRESS
cry.st-2p

SDT

BOWKER, ROBERTA JO
670 SE MONTEREY RD.
STUART, FL 34994

TITLE

NAME

STREET ADDRESS
Iy ST-2P

TLE
HAME
STREET ADCRESS
CY-ST-2P it
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NAME

STREET ADDRESS
R I T

TILE .
* NAME e a . o, e s
STREET ADDRESS
Crry-ST-21P
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12.°| hereby certify that the information supplied with this filin

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

Lokt b Logihoe

does not qualify for the exemptiong contained in Chapter 119, Florlda Statutes | furthar certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shali have the sams fegal effect as it made under cath; that | am an officer or direclor
of the carporation or the recsiver or trustes empowered (0 execute this report as requlred by Chapler 607, Florida Statutes; and that my name appears in Block 15 or Block 11 if

- g-0F 712-28-Fa40

BIGNATURE AND T\’PED&ﬁ PRINTED NAME OF SIONING OFFICER QR DIRECTOR

Dats Daytr# Phane §




