2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000068844

1. Entity Name

ISLAND BUSINESS & ACCOUNTING SERVICES, INC.

Principal Place of Business

117 LEYDA BLVD.

Mailing Address
111 LEYDA BLVD.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90452 039 ***150.00

60031686

. EAST.PALATKA, FL_32131__ US_ EAST PALATKA, FL 32131 US
Suite, Apt. #, eic. Suite, Apt. #, etc. 02152006 Chg-P CR2E034 (11/085)
Chy & State City & State 4. FEI Number Applied For
59-3203264 Not Applicable
Zip Country Zip Country e ) $8-75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Add of Current Regl d Agent 7. Name and Address of New Registerad Agent
Name

GANSON, TARA
111 LEYDA BLVD.
ORANGE CITY, FL 32763

Strest Address (P.O. Box Number is Not Acceptable)

D Eas

Palatha

FL 357

B. The above named entity sybmits this stateme
the obligations of registergd agent.

\/ da

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

ard

Yrg-ob

Signature, typed or printed name cf registered agent and lite if apphicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP O Deleie THLE [} Change [ Addition
NAME GANSON, TARA NAME
STREET ADDRESS | 111 LEYDA BLVD. STREET ADDRESS
CIY-§1-2p EAST PALATKA, FL 32131 CITY-ST-21P
Tme O paleta e ) O change (X Addition
NAME NAME Thivy Paceth de
STREET ADDRESS STREETADORESS | [Dle> S W1 ader howste
CITY-ST-2IP ar-stzp | St Auqusfine . 3zuvi
Tme O paiete TITLE - [T Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2Ip CITY-§T-2P
TiTLE O Detete TIE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE O Detete e £ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TIILE O veete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-2P

12. | hareby certily that the information supplied with this filing does not qualify jor the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the intormation
ingicated on this report or supplemental report is true and accurale and that my signatura shali have the same legal effect as if made under oath; that | am an officer or director
red to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the recegver or trustee empow
changed, or on an atiachmelit with an address, w

SIGNATURE:

all ather like empowered.

U N arr—

SIGHATURE AND TYPED OR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR

‘/ /27/0(9 P 471-(300

Daytime Phone #




