2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ka48106

1. Entity Name

KINNER ACCOUNTING & TAX, INC.

Principal Place of Business

5513 ROOSEVELT BLVD.
SUITE 248
JACKSONVILLE FL 32244

Mailing Address

5513 ROOSEVELT BLVD.
SUITE 248
JACKSONVILLE FL 32244

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90070 029 ***150.00

]

M

KINNER, MANUELA B PRESIDE
~ .-5513 ROOSEVELT BLVD.
» ~SUITE 248
" 22JACKSONVILLE FL 32244

1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-2926920 Not Applicable
Zi Count Zi iti
s ountty 8 Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.

O. Box Number is Not Acceplable}

SY00-30) Wpize O0AK LN

City \—

N AUCS oNY je &

FL 2:52020&‘_62//0

the obhganons of registered agent.

78, Tf\eabove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | em familiar with, and accept

SlONATURE

Swgnature, lypett o prnten narme of regrsiered agenl and title i apphcabia

{NOTE: Regsiered Ager signatura rotuiad when renstatng)

DATE

FILE NOW!i1" FF.E 15 31 50 00“4
After May1, 2006 Fee Will’ Be'$550.00
"y Make. Check Payable to FIorIda Deparlment of Sta

My

9. Election Campaign Financing

$500 May Be
Trust Fund Contribution.  [3

Added to Fees

10. DFFICEHS AND DIRECTOHS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME [ O Delete Change [ Addition
NAME KINNER,, MANUELA B ‘
STREET ADDRESS |S44-3-ROGGEVELTFBEVD. sweeTacoRess | O Yoo B oy TEe. OAR L I*J
ONY-5T-2P | JACKIONVIELE-F-32044 ov-si-20 - | Y ACIKESonvIiec S, FL AAX O
TITLE O pelete [ Changs [ Addilion
HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-ZP
Tme Clpetee. . __R_tmEe _ . | . [ crange, 7] Acdition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -ST-2P
TITLE 1 oelete [ change [ Addition
NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-7IP LITy-S1-2iP
TILE [ peleie ClChange [ Acdition
NANE
STAEET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P
TLE ) Delete [JChange [ Addition
NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-Z1P CITY-§1-21P

if changed, or on an attachment with an addrpss, with ther like empowered.

~

SIGNATURE: //

of the corporation or the receiver or trustee empowered to execute this report as re

HR.KNNEA

12. | hereby ceruty that the information supplied with this liling does not quatity for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Ckpter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11

£ BIGNATURE AND TYDED OR BRUNTED NAME OF SIGHING OFFICER OR OIRECTOR

Sare Davtrn Phona




