FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000092764 04-02-2007 90056 002 ***150.00

1. Entity Name

LANCE ANDERSON, PA

Principat Place of Business Mailing Address q U LD A
8127 JOZEE CIRCLE 1517 E. HILLCREST STREET
ORLANDO, FL 32836 US ORLANDOQ, FL 32803 US
e AR AR
Suite. Apt. #, atc. Suite, Apt. #, etc. 03222007 ChgP CR2E034 (12/06)
City & State City & State 4, FE) her Appliad For
j‘ "5918 !3 l Mot Applicable
ap Country Zip Country 5. Centificate of Status Desired O ?g;gq 'ﬁr‘;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMALLEY & SMALLEY, P.L.
1517 E. HILLCREST STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL | Zip Code

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

SIGNATURE
Signature. typed ar printed name of regrsterad agent and tle it applicable, {NOTE: Registered Agent signacura required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_mancing 0 55,00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Centribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete 1ILE [C1 change [ Addition
NAME ANSERSON, LANCE NAME
STREET ADDRESS | 8127 JOZEE CIRCLE STREET ADDRESS
CITY-S7-2IP CRLANDO, FL 32836 CITY -§7-2iP
TIE O Dpelete TIMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP
TITLE [ Delete TNLE [ Change  [J Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-S3-21P CITY -ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ oelete TiTLE (i Change [} Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information suppiigd with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indiicated on this report or supplemental [aPwyt isaraand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direttor
of tha covporauon ar the receiver or t U 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

| ;/ 2?/07 47 929-0542 |

SIGNATURE:
RINTED NAME OFf SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE RuD XYPeD




IR oo PFAGHAENT eree s s

For calendar year 2006 or tax year beginning , 2006 ending [ ' ( ) 1 | )__‘,% Dqﬂ

872102006123100020050370320521813100004

' A
nane Lance Anderson, PA . &%f? )
Address | 1l : ." )
Addnss 8127 Jozee Circle 'f’: f
¢sz Orlande FL 32836 anliand J
Ry :
: r: i b
i 5
[ ] Check here if any changes Check here if you do not Ay ;
have been made to name want the Department to el y
or address send you a form next year ' ’ /
Computation of FL Net Income & Emergency Excise Tax
1 Federal taxable income (see instructions) — Attach pages 1-4of federalreturn . ........ ... ... ... ... .. 1
2 State income taxes deducted in computing federa! taxable income (attach schedule) . ... ... ... ... ... ... . . . ... ... 2
3 Additions to federal taxable income {from Schedule ). ... ... . 3
4 Total of Lines b, 2 and 3. .. . 4
5 Subtractions from federal taxable income (from Schedule 1), ... . ... 5
6 Adjusted federal income (Line A minus Ling 5. ... ... oo 6
7 Florida portion of adjusted federal income (see INStrUCtiONS) . . .. ..o e 7
8 Nonbusiness income allocated to Florida (from Schedule R). .. ... ... i 8
9 Floridaexemplion . ... ... ... 9
10 Florida net income (Line 7 plus Line 8 minus Line 9) .. ... ... it 10 0.
11 Tax due: 5.5% of Line 10 or amount from Schedule VI, Line 11, whichever is greater (see instructions for Schedule Vi) . .. ... .. ... ... 1" 0.
12 Credits against the tax (from Schedule V, Line 18) .. .. .. oot 12
13 Emergency excise tax due (from Schedule A, Line 20) .. ... ... .. it 13
14 Total corporate incomeffranchise and emergency excise tax due (see instructions) . .. ...................... 14
15a Penalty: F-2220 b Other
¢ Interest: F-2220 dother . Line 15 Total ® 15
16 Total of Lines 14 and 15, ... .. . e e e 16 0.
17 Payment credits: Estimated tax payments .  17al$
Tentative tax payment ... 17b(§ L 17
18 Subtract Line 17 from Line 16. Enter amount due here and on payment coupon. If there is an overpayment,
enter on Line 19 andfor Line 20.. ... ... .
18 Credit: Enter amount of overpayment credited to next year's estimated tax here and on payment coupen.... 19
20 Refund: Enter amount of overpayment to be refunded here and on payment coupon. . ..................... 20
FleaGsizZL eei7iOE T T T T T T T T T TR T T T T T T T T T T T T T T T T T T T T ANTY
2006 Florida Corporate Income Tax Return vEARENDING  12/31/2006 F-1120
Do Not Detach R 01/07
To ensure proper credit to your account, attach your check to this payment coupon and mait with tax return,
Return is Due 1st Day of the 4th Month After Close of the Taxable Year
Name Lance Anderson, PA Check here if you transmitted funds electronically................. >
Address
address 8127 Jozee Circle
City Orlando stste FL  zipcode 32836
205218131 0 0 0
20060101 0 0 0
20061231 0 0 0
00000001 0 0 0
003 0 0 0
212 0 0 0
0 0 0 0
0 0 0 0

0 4721 0 200kL1231 0DOD20D05037 0O 3205218131 00DO 4



ATTACHMENT
HOD H %094

FEIN 20-5218131

INTY
Page 2 Form F-1120 (R 01/07)

LN

This return is considered incomplete unless a copy of the federal return is attached.

A return that is not signed, or improperly signed and verified, will be subject to a penalty. The statute of limitations period will not start until the
return is properly signed and verified. This return must be completed in its entirety.

Under penalties of perjury, | de
land beﬁef, s (rue? cérlr'gcl ang

s and statements, and to the best of my knowledge

| have examined this return, including accompanying schedul
5 any knowledge.

lare
claration of preparer (other than taxpayer) i$ based on a?l information of which preparer

Eogh

Sign Here i i
9 P e o Ot gnature ae ’}{/?_Cl /o? P e Deerppch
. APreparer Preparer's SSN or PTIN
Paid Somatne P cradg T v Date VQ,/CQ(Q /{9 e [ ]|P00022994
preparers |;, . name Sma)i £y & Company, PA i P 59-3259818
y ryousisel b 15/7 East Hillcrest Stfeet
addess lando, FL ZIP Code P 32803

All Taxpayers are Required to Answer Questions A Through M Below as Appropriate — See Instructions

YES |_|
FEIN from federal consolidated return:

Name of corporation:

The federal common parent has sales, property or
payroll in Florida? ...............................

Location of corporate books:
Same

NO If yes, provide;

Taxpayer is a member of a Florida partnership or
eintventure? ... ..

Enter date of latest IRS audit
List years examined
Contact person and telephone for guestions concerning this return:

YES[ | NO

A State of incorporation: Florida H-2
B  Florida Secretary of
State document number: P06000092764
C Florida consolidated return?............ YES D NO H-3
D Initial return DFinal return (final federal return filed)
E Taxpayer election Section 220.03¢5), F.S. |
eneral Rule D Election A D Election B
F  Principal Business Activity Code (as pertains to Florida) J
531210 K
G A Florida extension of time was timely filed? . . ... YES [ | NO
Hf yes, attach copy of Florida Form F-7004. L
H-1 Corporation is a member of a controlled group?. ..  YES D NO
M

11208, ar

Type of federal return filed D 1120, |:| 1120A,

I If yes, attach list.

*Do you want a personalized package?

If you use purchased software to prepare and file your return and do
not want us to send you a preprinted forms package next year, check
the box in the upper right-hand corner of Page 1.

Note: Even if you check the box indicating that you do not want a
package, you still may receive one last package next year as we
capture and phase in your request.

Don't Forget:

v Make your check payable to the Florida

Department of Revenue.

Write your FEI Number on your check

Where to Send Payments and Returns

Make check payable to and send with return to:

FLORIDA DEPARTMENT OF REVENUE
5050 W TENNESSEE STREET -~
TALLAHASSEE, FL 32399-0135

If you are requesting a refund (Line 20, send your return to:

FLORIDA DEPARTMENT OF REVENUE
PO BOX 6440
TALLAHASSEE, FL 32314-6440

FLCAD512L

Sign your check and return.

Attach a copy of your federal retum.

NN NN

Attach a copy of your Form F-7004 (extension of time)
if applicable.

12/08/06




A
AR A 16D H 509 page 3 Fom P20 (010

HMENT

INTU

NAME Lance Anderson, PA FEIN 20-5218131 TAXABLE YEARENDING 12/31/06

Schedule A — Computation of Emergency Excise Tax {for assets placed in service 1/1/81 to 12/31/86)

Total depreciation expense deducted on federal Form 1120, ... . . i 1

Florida portion of adjusted federal income from F-1120, Page 1, Line 7 or Schedule Vi, Line 7
{See INSHUCHONS ) . . . e 2

Loss carry forward (Enter the loss as a positive number) ... ... .. e 3

Subtract Line 3 from Line 2 and enter here. ) )
Note: If a loss carry forward shown on Line 3 exceeds a loss on Line 2, enter positive difference of the loss
AMMOUNES SO . . e e e e e e e e e 4

Depreciation deducted pursuant to IRC Section 168 for assets placed in service 1/1/81 to 12/31/86........ .. 5

Straight-line depreciation deducted pursuant to IRC Section 168(b)(3) and 60% of amounts of depreciation
previously taxed on Schedule VI (for assets placed in service 1/1/81 to 12/31/86) . ... oo iineiinnins 6

All depreciation deducted pursuant te IRC Section 168 directly related to any amount shown as
NONBUSIMESS INCOITI . . o o ettt st e et e e s eyt ettty s ot et i a s e e e et et eyt g aee e aaaeeeneay 7

- ]

Subtract the sum of Line 6 and 7 from the amount onLine 5 and enterresult here ... ... ... . ... .. ... 8

Multiply Line 8 by 40 (40%) and enter here. . ... ... 9

10

Flotrid? zca)gnportionment fraction shown in Schedule 1A or 111D of F-1120 (Taxpayers that are 100% in Florida 10
L0t LA ) R

n

Multiply Line 9 by Ling 10 and enter here. . ... .. e 11

12

Determine the amount of depreciation deducted pursuant to IRC Section 168 {except pursuant to Section
16%(b)(3)) '_l'Jsed in computing nonbusiness income allocated to Florida, multiply the amount by .40 (40%), 2
F s o= = < P 1

13

14

15

The portion of the exemption provided in Section 220.14, Florida Statutes, not used for Chapter 220
purposes, if any. [f none, enter O.. ... ... . il 15

16

Subtract the sum of Lines 14 and 15 from the amount on Line 13 and enterresulthere. ... . ... ... .. .. 16

17

Multiply Line 16 by 2.5 (not 2.5%) and enter here. Note: If Line 16 shows aloss, enterQ.................... 17

18

Total tax due (2.2% of Line 17 . .. el 18

19a Emergency excise b Emergency excise tax

tax credit. . . ... ... credit carryover. ... . . (attach schedule) Total ™ 19

20

Balance of tax due (enter onpage 1, Line 13) .. ... 20

Schedule | - Additions and/or Adjustments to Federal Taxable Income Golumn (2)

or page 1

Column (b)
For Schedule Vi, AMT]

Interest excluded from federal taxable income (see instructions) . ........... ... .. ... 1

[\

N

Undistributed net long-term capital gains (seeinstructions) . ............... . ... .....

w

Net operating loss, net capital Joss, and excess charitable and emplayee benefit plan
cantribution carryovers deducted in computing federal taxable income {attach schedule) . . ......... ... ..

Enterprise zone jobs credit (FOorm F-T1562). ... .. ... .ot it

Ad valorem taxes allowable as enterprise zone property tax credit (Form F-11582). . ... ...... ... ... ...

Guaranty association assessment(s) credit . ....... ... . ...

Rural and/er urban high crime area job tax credits. .. ........... ... ... ..

State housing tax credil . . . ... i iaaaas

W (00|~ [ |[en &

W0~ ([ (2w

Credit for contributions tg nenprofit schelarship funding organizations . ..............

10

Other additions (attach statement) 10

1

Total Lines 1 through 10 in Columns (a) and {b). Enter totals for each column on Line
11. Column {a) total is also entered on Page 1, Line 3 (of the F-1120 return). Column
(b) total is also entered on Schedule VI, Line 3. ... ... ... ... .. ... ... ..... 11

FLCAQS56L 99712106




ATTACHMENT
Hoo H%099

FEIN 20-5218131

T

NAME Lance Anderson, PA

INTU
Page 4 Form F-1120 (R }1/07)

TAXABLE YEAR ENDING 12/31/06

Schedule Il — Subtractions from Federal Taxable Income

Column (a)
For page 1

Column (b)
For Schedule Vi, AMT

1 Gross foreign source income less attributable expenses
a Enter Section 78 IRC income $

b plus Section 862 IRC dividends

8 cless direct & indirect expenses $ Total ™ 1
2 Gross subpart F income less attributable expenses
a Enter Section 951 IRC subpart F income  §
b less direct and indireclexpenses  $ ... Tolal™ 2

Note: Taxpayers doing business both within and without Florida enter zero on Lines 3, 4, an

d 5 and complete Line 4 of Schedule V.

3 _Florida net operating loss carryover deduction {see instructions) . ................... 3
4 Flonda net capital foss carryover deduction (see instructions). . ..................... 4
5 Florida excess charitable and/or employee henefit plan contribution carryover (seeinstrs) .. ............ 5
6 Nonbusiness income (from Schedule R, Line 3)....... ... .. ... . ... ... ... .. ........ 6
7 Ehgible net income of an international banking facility (see instructions). ............ 7
8 Other subfractions (attach statement) .. ... . ... i it 8
9

Total Lines 1 through 8 in Columns (a) and {b). Enter totals for each column on Line
9. Column (a} totai 1s also entered on Page 1, Line 5 (of the F-1120 return}. Column
{b} total is also entered on Schedule Vi, Line &.... ... .. ... ... ... . .................

Schedute lll - Apportionment of Adjusted Federal Income

II-A._For use by taxpayers doing business both within and without Florida, except thase providing insurance or transportation services.
(2) ) () (d) weight (e

WITHIN FLORIDA TOTAL EVERYWHERE Col (a) + Col {b) | If any factor in Column (b) is | Weighted Factors

(Numerator) (Denominator) Rounded to 6 Decimals 2¢10, se¢ inslructions. Rounded to 6 Decimals

1 Property {Schedule I11-B below) . . .. 0lx 25% or = 0
2 Payroll..................... 0|x 25% or = 0
3 Sales {Schedule lil-C below). 0fx 50% or = 0
4 _ Apportionment fraction (Sum of Lines 1, 2, and 3, Column {e)). Enter here and on Schedule IV, Line 2. .. ... ... ......................c.... 0

IlI-B For use in computing average value of WITHIN FLORIDA

TOTAL EVERYWHERE

property. (Use original cost) a Beginning of year b End of year

a Beginning of year b End of year

1 Inventories of raw material, work in process,
finishedgoods . . ...........................

2 Buildings and other depreciable assets . ... ..

3 landowned .. ... ... ... ... .. ... .........,

Other tangible and intangible (financial organizations
only} assets (attach schedule).

5 Total (Lines 1throughd} ... ... ..............

6 Average value of property {add Line 5, Colurnns (a} and (b) and divide by
2 (for within Florida and total everywhere))

7 Rented property (8 times net annual rent)

8 Total (Lines 6 and 7). Enter on Line 1, Schedule 1lI-A,
Column (@ and (b). ... ... ... ... ... ...

Average Florida

Average Everywhere

lIl-C Sales Factor

TOTAL WITHIN FLORIDA |TOTAL EVERYWHERE
{Omit cents) (Omit cents)

1 Sales (gross receipts) . ... 1
2 Sales delivered or shipped to Florida purchasers .. ... ... . i, 2
3 Other gross receipts (rents, royalties, interest, etc when applicable) . . ...... ... ... .. ... ... ... 3
4 TOTAL SALES (Enter on Schedute lIl-A, Line 3, Columns (@ and (b)) ... ...... 4

III-D Special Apportionment Fractions (see instructions)

a) WITHIN
(F)LORIDA

TOTAL

(<) FLORIDA Fraction
YWHERE

((a) + (o)
Rounded fo § Decimals

EV

1 Insurance companies (attach copy of Schedule T — Annual Report) .

2 Transportalion ServiCes. . . ... ... ... ...t

FLCACSS6L  09M12/06



MR QNN

ATTACHMENT
HODH$099

INTU

Page 8 Form F-1120 (R 01/07)

NAME Lance Anderson, PA FEIN 20-5218131 TAXABLE YEAR ENDING 12/31/06
Schedule IV — Computation of Florida Portion of Adjusted Federal Income
Column (a} Column (b)
ADJUSTED FEDERAL INCOME ADJUSTED AMT INCOME
1 Apportionable adjusted federal income from Page 1, Line & (or Line 6,
Schedute Vi for AMT in Column (b)), ... ... . 1 1
2 Florida apportionment fraction (Schedule IM-A, Line 4 or Schedule I11-D,
Column () . . 2 2
3 Tentative apportionment adjusted federal income (multiply Line 1 by Line 2)....[ 3 3
Net operating loss and/or other carryover apportioned to Florida
(atlach statement; see instructions) . ... .. ... . .. e 4 4
5 Adjusted federal income apportioned to Florida (Line 3 less Line 4;
SBE INSIUCHIONS ) . e 5 5
Schedule V — Credits Against the Corporate Income/Franchise Tax
1 _Florida health maintenance organization credil (attach assessmentinotice). . ................. ... ... ........ 1
2 _Capital investment tax credit (attach certification letter). . ... ... .. .. . . 2
3 Enterprise zone jobs credit {from Form F-1156Z attached) . ... ... . .. . . ... 3
4 Community contribution tax credit (attach cerlification letter). .. ... ... ... ... ... ... .. ... .......... 4
5 Enterprise zane property tax credit (from Form F-1158Z attached). . .. .. ... ... oo 5
6 Rural job tax credit (attach certification letter). . ... ... .. . 6
7 Urban high crime area job {ax credit (attach certification letter). . . ... .. ... ... .. . 7
8 Emergency excise tax (EET) credit (see instructions and attach schedule)....... ... ... .. ... .. ccoiinn.. 8
9 Hazardous waste facility tax credit .. .. 9
10 Florida Alternative minimum tax (AMT) credil . .. ... .. e 10
11 Contaminated site rehabilitation tax credit {allach tax credit certificate) .................................... 1
12 Child care tax credits (attach certification letter). .. ... . i 12
13 State housing fax credit {attach certification letter) .. ... ... 13
14 Credit for contributions to nonprofit scholarship funding organizations ... ... ... ... .. .. .. ... iiiiiiini.. 14
15 Other credits (attach schedule). .. ... . e, 15
16 Total credits against the tax (sum of Lines 1 through 15 not to exceed the amount on Page 1, Line 11).
Enter total credits on Page 1, Line 12, ... .. . ittty e 16
Schedule VI — Computaticn of Florida Alternative Minimum Tax (AMT)
1 Federal alternative minimum taxable income after exemption (attach federal Form4626) .. ................. 1
2 State income taxes deducted in computing federal taxable income (attach schedule) . ..............._...... 2
3 Additions to federal taxable income (from Schedule |, Column b). .. ... .. ... 3
4 Total of Lines 1 trough 3 .. o e e bbb e 4
5 Subtractions from federal taxable income (from Schedule {l, Column b). . ... ... ... ... ... .. .. ... ... ... 5
6 Adjusted federal alternative minimum taxable income (Lined minus Line 5). . ... .. .. .. ... ... 6
7 Florida portion of adjusted federal income (see instructions) . . ... ... .. . ..., 7
8 Nonbusiness income allocated to Florida (see instructions) . ... ... ... ... 8
O Florida exemIlion, L e e a e eaaaas 9
10 Florida net income (Line 7plus Line 8mimus Ling §) ... ... ... . 10
11 Florida alternative minimum tax due (3.3% of Line 10}. See instructions for Page 1, Line 11.,....... . ....... 1

FLCAOS78L 09/12/06



ATTACHMENT

NI O HEDHB09Y se0e 8 Fom 120 ROV

NAME

Lance Anderson, PA FEIN 20-5218131 TAXABLE YEAR ENDING 12/31/06

[Schedule R — Nonbusiness Income

Line 1.

Nonbusiness income (Joss) allocated to Florida
Type Amount

Total allocated to Florida . ... ... . e 1
(Enter here and on Page 1, Line 8 or Schedule VI, Line 8 for AMT)

Line 2. Nonbusiness income (loss) allocated elsewhere
Type State/country allocated to Amount
Line 2. Total allocated elsewhere. . ... .. . e 2
Line 3. Total nonbusiness income
Grand total. Tofal of Lines 1 and 2 ... 3

(Enter here and on Schedule Il, Line 6)

Estimated Tax Worksheet
For Taxable Years Beginning on or After January 1, 2007

1 Florida income expected intaxable year. ... .. 1 §
2 Florida exemption $5,000 (Members of a controlled group, see instructions for F-1120N). ............... 2 s
3 Estimated Florida net income (Line 1 less Line 2) ... .. ... .. . . . . 3 3
4 Total Estimated Florida tax (5.5% of Line 3)* .. ... ... ... ... .. ... ... ... $

Less: Credits against the tax. . .............. ... ... i $ 4 5

* Taxpayers subject to federal alternative minimum tax must compute Florida

alternative minimum tax at 3.3% and enter the greater of these two computations.

5 Estimated emergency excise tax. ... ... .. e 5 3
6 Total corporate and emergency excise tax (Line 4 plusLine 5., ... ... ... i 6 S
If Line 6 is more than $2,500, fite instaliment as computed on Line 7; if $2,500 or less, no declaration (Form F-1120ES) is required.

7 Computation of installments:

Payment due dates and 1st day of 5th month — Enter 0.25of Line & .. ......... ... ... ... 7a
payment amournts: 1st day of 7th month — Enter .25 of Line &........... . ... ... ... .. .. 7b
1st day of 10th month — Enter 0.25 of Line6......................... .. 7c
st day after close of fiscal year — Enter 0.25 of Line 6.................. 7d

NOTE: If your estirnated tax should change during thezgear, you may use the amended computation below {o determine the amended
amounts to be entered on the declaration (Form F-1120ES).

N -

Amended estimated tax .. ... .. 1 %
Less:

a Amount of overpayment from last year elected for credit to estimated

tax and appliedtodate. . ... . . . . . ... ... 2a §

b Payments made on estimated tax declaration (F-1120ES)............... 2h $

cTotal of Lines 28 and 2. ... 2c
3 Unpaid balance (Line 11855 Line 2C) . .. ... . i i 3
4 Amount to be paid (Line 3 divided by number of remaining installments)....................... ... ... .. 4

FLCADS78L 09/12/06



ATTACHMENT LODHB09]

1120S U.S. Income Tax Return for an S Corporation OMB No. 1545-0130
Form * Do not file this tiornl'l udn{es:e the gorporatiotli'l has filed Form 2553 20 0 6
o elect to be an S corporation.
ﬁ?é’ﬂ;ﬁ"&gﬁ;’;ﬂ‘@ﬁ?ﬁ‘ i » See separate instructions.
For calendar year 2006 or tax year beginning , 2006, ending ,
A Etfective date of C Employer identification number
$ election Use the 20-5218131
7/13/2006 Esel %ig%eJﬁgggrégﬁélgA D Date incorporated
B Business activity Other- 7/13/2006
code mumber wise, Orlando, FL 32836
{see instructions) rint or E Total assets {see instructions)
531210 pe- 0

Check if: (1) [X]initial retun @) [ JFinalreturn @[ | Name change  (4) || Address change (5) | | Amended return

F
G Enter the number of shareholders in the corporation at the end of the taxyear. . ................. ..., = 1
H Check if Schedule M-3 is required (attach Schedule M-3). .. .. it > rT
Caution. /nclude only trade or business income and expenses on lines 1a through 21. See the instructions for more information.
1a Gross receipts or sales . . I 23,92% ' b Less returns and allowances. . | c Bal ™ 1c 23,929.
1| 2 Costofgoodssold (Schedule A, line B). ... .. . e 2
g 3 Gross profit. Subtract 1ine 2 from line 1€, ... o i 3 23,928
0| 4 Netgain (loss) from Form 4797, Part Il line 17 ¢attach Form 4797). ... ... ... .. . . . . . . e ... 4
'é‘ 5 Other income {loss) (atfach statement) . . ... .. . . 5
6 Total income (1055). Add lines 3 through 5. . ... e e e e et > 6 23,929
7 Compensation of OffiCers ... ... . 7
D| B8 Salaries and wages {less employment credits) . ... ... . .. 8
IE) 9 Repairs and maintenance. . ... ... ... 9
pl 10 Baddebls ... ... . 10
B T RN . e 11
T 12 Taxes and HoeNSeS. ... . o e 12
O | 13 IR erest e 13
N | 14 Depreciation not claimed on Schedule A or elsewhere on return (attach Form4562) ... ................. 14
s 15 Depletion (Do notdeduct oil and gasdepletion.). ... i 15
g I8 AdVEItISINg . . . e et 16
E | 17 Pension, profit-sharing, @lC, plans. .. ... ... it 17
|l| 18 Employee benefil programs. ... ... 18
3|19 Other deductions {attach statement).................................... See. Statement . 1( 19 13,454.
R |20 Total deductions. Add lines 7 through 19.. ... »| 20 13,454,
21 Ordinary business income ¢loss). Subtract line 20 from line@ B .. ... 2 10,475.
22 a Excess net passive income or LIFO recapture
T tax (see instructions). . ... .. . . . ... 2a
Q b Tax from Schedule D (Form 11208) . ............ ... ... . . 22b
€ Add lines 22a and 22b (see instructions for additional taxes). . . . . ... .. . e 22¢
ﬁ 23a 2006 estimated tax payments and 2005 overpayment credited to 2006. .. ... 23a
D b Tax deposited with Form 7004 . ... ... ... ... . .. .. . ... ... ... 23h
P ¢ Credit for federal tax paid on fuels (attach Form 4136)..................... 23c
A d Credit for federal telephone excise tax paid (attach Form 8313) ............ 23d
H| e Addlines 23a through 23, 23e
E | 24 Estimated tax penalty (see instructions). Check if Form 2220 is attached. .. .................... > D 24
¥ 25 Amount owed. If line 23e is smafler than the total of lines 22¢ and 24, enter amountawed. . .............................. 25 0.
5| 26 Overpayment. If line 23 is larger than the total of lines 22c and 24, enter amount overpaid . ........... 26
27 Enter amount from line 26 Credited to 2007 estimated tax l Refunded 27
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn beliet, it is true, cgrrect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here M}@ TS F o i
} . - ) i (see instructions)?
Signallire of officer Date Title X|Yes |_‘ No
Preparer's Date check if self Preparer's SSN or PTIN
Paid signature P Craig W. Smalley E.A. employed. . . . . P0D022994
Preparer's Firm's name Smalley & Company, PA Em 59-3259818
UseOnly C\/5% . P 1517 East Hillcrest Street
T A Orlando, FL 32803 Phone no. (407) 897-2277

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SPSAQ105L  01/05/07

Form 11208 (2006)



S AlTACHMEN!
Form 11208 (2006) Lance Anderson, PA 20-5218131 LL(TD %%qu Page 2

[Schedule A | Cost of Goods Sold (see instructions)
inventory at beginning of Year. .. ... 1
PUI RS S, . . . o e 2
Cost Of HaD0r . .. . 3
Additional seclion 263A costs (affach statement). .. ... . . 4
Other costs (attach statement). . 5
Total. Add lines 1 through . ... . e 6
Inventory at end Of Year. .. ... .. 7
Cost of goods sold. Subtract line 7 from line 6. Enter here andonpage 1, line 2.......................... 8
9a Check all methods used for valuing closing inventory:

@ Cost as described in Regulations section 1.471-3

i) Lower of cost or market as described in Regulations section 1.471-4

(i) Other {Specify method used and attach explanation.)

-t

NN s WN

d If the LIFO inventory method was used for this tax year, enter percentage (or amounts) of clesing
inventory computed under LIF O, .. e s 9d

e If property is produced or acquired for resale, do the rules of section 263A apply to the corporation?............ .. Yes No
f Was there any change in determmm quantities, cost, or valuations between opening
and closing inventory? If 'Yes,' atta gl eXPlANAtiON - e |_| Yes I-—l No
[Schedule B__| Other Information (see instructions) Yes | No
1 Check accounting method: a Cash b DAccrual c |:|Other (specify) ™
2 See the instructions and enter the:
& Business activity ™ Service ) b Product or service.. ™ Real Estate Agent

3 At the end of the tax year did the corporation own, directly or mdlrecl% 50% or more of the voting stock of a
domestic corporation? (For rules of attribution, see section 267(c).) If 'Yes,’ attach a statement showing:
(a) name and employer identification number (EIN), (b) percentage owned, and {c¢) if 100% owned,

Was @ QSUD election Made Ty . ... . X
4 Was the corporation a member of a controlled group subject to the provisions of section 15617 ... ...................... X

Has this corporation filed, or is it required to file, a return under section 6111 to provide information on any

reportable HaNSACkON? . . o X
6 Check this box if the corporation issued publicly offered debt instruments with original issue discount . ........... .. »- D

If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue
Discount Instruments.

7 If the corporation: {a) was a C corporation before it elected to be an S corporation or the corporation acquired
an asset with a basis determined by reference to its basis (or the basis of any other property) in the hands of a
C corporation and (b) has net unrealized built-in gain (defined in section 1374(d)(1)) in excess of the net
recognlzed built-in gain from prior years, enter the net unrealized built- -in gain reduced by net recognized
built-in gain from prior years. ... ... L

8 Enter the accumulated earnings and profits of the corporation at the end of the tax year.. ... ... $
9 Are the corporation’s total receipts (see instructions) for the tax year and its total assets at the end of the tax year less
than $250,0007 If 'Yes,' the corporation is not required to complete Schedules Land M-1.................... ... ... ..... X

Note: /f the corporation, at a ,JV time durmt? the tax year, had assets or operated a business in a foreign country or U.S. possession, it may be
required lo attach Schedule N (Ferm 1120), Foreign Operations of U.S. Corporations, to this return. See Schedule N for details.

[Schedule K | Shareholders' Pro Rata Share ltems Total amount
1 Ordinary business income {loss) (page 1, line 21) . 1 10,475.
2 Net rental real estate income (loss) (attach Form 8B25). . . . i 2
3a Other gross rental income (loss) . ... .. o 3a|
b Expenses from other rental activities ¢aftach statement). .. ... ... .. ... .. ... .. 3b
,!| ¢ Other nel rental income (loss). Subtract line 3bfromline 3a. . ... . ... . ... 3c
C A INerest IO . .. 4
g 5 Dividends: a Ordinary dividenas . ... ... 5a
E b Qualified dividends . ... | sb
% B ROYAIES o o 6
7 Net short-term capital gain (Jloss) (attach Schedule D (Form T1120S5)). ... ... ... .. ... .. ... ... ...... 7
SS) 8a Net long-term capital gain (loss) (attach Schedule D (Form 11208)) ... ... .. . . . . . .. . ..., 8a
b Collectibles (28%) gain (oSS} ... ... ... 8b
¢ Unrecaptured section 1250 gain (affach statement). ... ... ... .. .. ... .. 8c
9 Net section 1231 gain (loss) (altach Form 47097 ). . 9
10 Other income (I0S5) (S80 IMSIUCHONS) . . ot et e ettt 10

SPSAQIIZL  01/05/07 Form 1120S (2006)
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Form 1120S (2006) Lance Anderson, PA 20-5218131 L"'m) Ll'% O&\q

Page 3
Shareholders' Pro Rata Share ltems (continued) Total amount
Deduc- | 11 Section 179 deduction (attach Form4562)................... ... ..o 1
tions T2 ContribULIONS . .. 12a
b Investment INterest EXpPenNSE. . . 12b
¢ Section 59(e)(2) expenditures {1) Type®™__  __ _____ ____ (2 Amount ™| 12¢c ()
d Other deductions (see instructions) .. Type ™ 12d
Credits | 13a Low-income housing credit (section 420)(0)). ... ... 13a
b Low-income housing credit (other). ... ... . . e 13b
¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 2468} . . ... .. 0 i e e 13¢
d Other rental real estate credits (see instrs) Type™_  _  _ _ __ _ ____ 13d
e Other rental credits (see instrs) Type™_ _  __ _ _ _ ___________ 13e
f Credit for alcohol used as fuel (attach Form 6478) ... ... .. . e 131
g Other credits (see instructions}t ... ... Type ™ 13g
Foreign | 14a Name of country or U.S. possession .. .... .-
;?t’il:)fl.s b Gross income from all SOUFCES. .. ... . . . i 14b
c Gross income sourced at shareholder level ... ... ... ... . 14¢
Foreign gross income sourced at corporate level
PSSV . . o 14d
e Listed categories (attach statement). . e 14e
f General imitation. ... 141
Deductions alfocated and apportioned at shareholder level
gINterest EXpeNSe. . . 149
RO e . 14h
Deductions allocated and apportioned at corporate level to foreign source income
I PASSIVE . . 14i
i Listed categories (attach statement). . ... ... ... ... .. . .. 14j
K General Imitation. . ... e e 14k
Other information
I Total foreign taxes (check one): » I:l Paid D Accrued. .. ... .. L 141
m Reduction in taxes available for credit
@ltach statementt . . e 14m
n Other foreign tax information (attach staterment) . .. ... ... ... ... .. .. i
Alterna- | 15a Post-1986 depreciation adjustment. .. ... ... . 15a
tlcl\i’:i- B AGUSIEG GAIM OF 1055, . . . ..o ottt e 15b
mum ¢ Depletion (other than oil and gas). ... ... ... .. et 15¢
{:XMT) d Oil, gas, and geothermal properties — gross iNCOME, . .. ... ... it 15d
Hems e Qil, gas, and geothermal properties — deductions. . ......... ... .. ... ... . ... . ... 15¢
f Other AMT items (atfach stafement). .. ... ... .. .. . . ... 15§
Items 162 Tax-exempt INterest INCOME . ... ... .. i it e i e e 16a
t‘j‘;'gec' b Other tax-exempl INCOME. .. ... 16b
Share- ¢ Nondeductible @Xpenses. . .. ... . 16¢ 125.
g‘;’gg’ dProperty distribUONS . ... .o\ 16d
e Repayment of loans from shareholders. .. ... .. ... .. . . ... . 16e
Other T7a lnvestment IMCOME. .. ... . e 17a
'art'l-f::"' B INVeS MENE X PBNSES. . . it e 17b
¢ Dividend distributions paid from accumulated earnings and profits. . ............. .. ... ... 17¢
d Other items and amounts :
(BB S MBI . . e
Recon- | 418 |ncomefloss reconciliation. Combine the amounts on lines 1 through 10 in the far right col-
ciliation umn. From the result, subtract the sum of the amounts on lines 11 through 12d and lines 141, . | 18 10,475,
BAA Form 11208 (2006)
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Form 11208 (2006) Lance Anderson, PA 20-5218131 —--= Page 4
(Schedule L | Balance Sheets per Books Beginning of tax year End of tax year
Assets (a) (b) ) L))
1 Cash. .o .
2a Trade notes and accounts receivable. .. ... .. j

0~ AW

Mortgage and real estate loans
9 Other investments (atfach staterment)

10a Buildings and other depreciable assets

b Less accumulated depreciation

11a Depletable assets

b Less accumulated depletion
12 Land (net of any amortization)

13a Intangible assets (amortizable only)

b Less accumulated amortization

14
15

Other assets (attach stmt)
Total assets

Liabilities and Sharehoiders' Equity
Accounts payable
Mortgages, notes, honds payable in less than | year . . ..

-
-]

Mortgages, notes, bonds payable in 1 year or more
Other liabilities (atfach statement). ... ......... ... ..
Capital stock
Additional paid-in capital
Retained earnings.
Adjustments fo shareholders’ equity (attstmb). .. ... ...
Less cosl of treasury stock

GBREQBBBEES

| Schedule M-1 | Reconciliation of Income (Loss) per Books

Note: Schedule M-3 required in

stead of Schedule M-1

With Income (Loss) per Return
if total assets are $10 million or more — see instructions

Net income (loss) per books

5 Income recorded on books this year not included

Income included on Schedule K, lines 1, 2, 3¢, 4, 5a, 6, 7,
8a, 9, and 10, not recorded on books this year (itemize);

on Schedule K, lines 1 through 10 (itemize):
a Tax-exempt interest. $

Expenses recorded on books this year not
included on Schedule K, lines 1 through 12,
and 141 (itemize):
a Depreciation
b Travel and entertainment . $

6 Deductions included on Schedule K, lines 1 through
12, and 14J, not charged against book income this
year (itemnize):

a Depreciation. . ..

4 Add lines 1 through 3

8 Income (loss) (Schedule K, In 18). Ln 4 dess In 7 .

|Schedule M-2 | Analysis of Accumulated Adjustments Acc
Shareholders' Undistributed Taxable Income Prevuously axed (see mstructlons)

ount, Other Adjustments Account, and

) Shareholders' undis-
adﬁﬂgtﬁ;\rﬁzggt? lggé%ﬂnt adiustg?ar(b)t;hgtr:count (mbgtrﬁlgaﬁglfagﬁme
1 Balance at beginning of tax ygar, ...........oovirniiiiaa . 0.
2 Ordinary income from page 1, line 21. . . ... ... .. . ... .. .. ... .. 10,475.
3 Otheradditions............ . ... . .
4 lossfrompage 1,line2Y. .. .. . .. .. .
5 Otherreductions..................... See Statement 2. ... { 125.)
6 Combine lines 1 through 5. ... .. ... .. . . . .. .. ... ... 10, 350.
7 Distributions other than dividend distributions. .....................
8 Balance at end of tax year. Subtract line 7 from line 6.............. 10, 350.

SPSADI34L  C9/27/06
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[ ]Final K-1

ATTACHMENT LoDHB044

ﬂ Amended K-1

OMB No. 1545-0130

2006

For calendar year 2008, or tax

Schedule K-1
(Form 1120S)

Shareholder’'s Share of Current Year income,
Deductions, Credits, and Other items

Department of the Treasury , 2006

Internal Revenue Service

yeas beginning

ending

1 Ordinary business income (loss)

10,475,

13 [Credits

Shareholder's Share of Income, Deductions,

2 {Net rental real estate income (loss)

Credits, etc. » See page 2 of form and separate instructions.

3 [Other net rental income (loss)

Information About the Corporation

A Corporation's employer identification number

4 [Interest income

20-5218131

B Corporation’s name, address, city, state, and Z!P code

S5a(Ordinary dividends

Lance Anderson, PA
8127 Jozee Circle

Sb|Qualified dividends

Orlando, FL 32836

6 |Royallies

C |IRS Center where corporation filed return

7 |Net short-term capital gain {loss)

Ogden, 0T

Ba(Net long-term capital gain (loss)

Tax shelter registration number, if any
Check if Form 8271 is attached

8bj|Collectibles (28%) gain (loss)

Information About the Shareholder

8¢|JUnrecaptured section 1250 gain

F Shareholder's identifying number
140-58-4842

9 [Net section 1231 gain (loss)

G Shareholder's name, address, city, state, and ZIP code
Lance Anderson
8127 Jozee Circle
Orlando, FL 32836

H Shareholder's percentage of stock

ownership fortax year. . .................. 100 %

Other income (loss)

11 {Section 179 deduction 16 [items affecting shareholder basis
C | ____ 125.]

12 [Other deductions
. R e o ___
0
R e L
|
R S I
s
1) S
E 17 [Other information
o ke L e
N
L e e I S
Y

*See attached statement for additional information.

BAA For Privacy Act and Paperwork Reduction Act Notice, see Instructions for Form 1120S.

Shareholder 1

SPSACHI2L 06/28/06

Schedule K-1 (Form 1120S) 2006
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2006 Federal Statements ++ 5 I’\% 0 q 6] Page 1
Lance Anderson, PA 20-5218131

Statement 1

Form 11208, Line 19

Other Deductions

Auto and Truck Expense. 5 7,938,

BroKers 25,

Dues and Subscriptions. .. ... e 479,

RIS 51 ot = o o [ O S 781.

Legal and Professional. ... 495,

Meals and Entertainment EXpensSe ... ... ..o 125.

Real Estate Fees. 1,477.

Sales ERP OIS 85.

SUP P A S . 260,

=) o) o o) o - U 1,788.
Total $ 13,454.

Statement 2

Form 1120S, Schedule M-2, Column A, Line 5

Other Reductions

Disallowed Meals and Entertainment................... ... i, $ 125.
Total § 125.




