FILED
- -"2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

-

ANNUAL REPORT _ Secretary of State

DEOCUMENT # P02000109096 03-23-2006 90003 028 ***150.00
1. Entity Name
E-Z TAX SERVICES, INC.
Principal Place of Business Mailing Address - quidoda«
2203-3 DUNN AVE. 2203-3 DUNN AVE. ) '
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
R s {0 KRR
Suite, Apt. #. etc. Suita. Apt, ¥, elc. 02272006 Chg-P CR2E034 (11/05)
City & Slate City & Statg 4. FEI Number Applieg For
01-0747318 Not Appiicable
Zip Country Zp Country 5. Certificate of S1atus Desired 0 ?eee.gesq mﬁ"“"
-7 " 768. Name and Address of Currant Registered Agent T Tl 7 Naime and Address of Noew Reglstered Agent™—
Name
MILLETE, CRYSTALN ey D B e a o -
5523 NORWOOD AVE lree: dres; Q. Box Number is Nol Acceplabia
JACKSONVILLE, FL. 32208 226.}-8! II?IT]NN, ,AV,FT - —
City Zip Cod
JACKSONVILLE, FL | *$%%18

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligafions of regi enl.
SIGNATUR:?&\&EML\R . A CRYSTAL N. MILLETE, PRESIDENT A\

DATE .
1

. lypled o printed narmE T T egistorod agerd and |4ie it appicamia.. {NOTE: Registord Agort signaiun raciredt whan reinsiaing)
oo o o ) ' y .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa. | - - N
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees |

10. ) QFFICERS AND DIRECTORS . 1. : ADDITIONSICHANGE-S TO OFFICERS AND DIRECTORS.IN 11

TINE P 2 elete TME Change ] Addition

MAME MILLETE, CRYSTAL N . HAME

STREET ADORESS | 5523 NORWOOD AVE STREET ADDRESS 2203-3 DUNN AVE.

orv-s1-7P | JACKSONVILLE, FL 32208 orvstaf |- JACKSONVILLE, FL 32218

TiTE 7 Delete MLE ' .- ~ [OcChange [ Addition

NAME : NAME - T

STREET ADDRESS STREET ADDRESS ) ~.

cre-stzP | i e Qomvste o Vs T
e St e o=y = sem S TR DRkt - e - T D s — — ——[Ftrange - {J Aadition
——— gy T e T e . - =8 e T o e s - .

STREET ADDRESS STREET ADDRESS h

CITY-T-2P CAy-51-2P

TITLE . ) [ pelete THLE CJchange ] Addition

NAME NAME .

STREET ADDAESS . GTREET ADDRESS

CITY-ST-2P CTy-ST-29

THLE : £ Detete TLE ] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 GITY-ST-2IP

THLE 7 Detete TIRE [ Crange  [J Addition

NAME NAME

STREET ADDAESS ' STREET ADDRESS

CITY-ST- 2P : - CITY-ST-2P

12. | hereby certify thal the informatian supplied wilh ihis filing does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | ém an officer or director
of the corporation o the receiver or trusiee empowered 1o execute this report as required by Chapler BO7, Florida Statutes; and (hat my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with alf other like empo d. l\ \

SIGNATURE:

Oale Oaylima Phons 4




