FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P95000093005 04-27-2006 90203 034 ***150.00

1. Entity Name
DAVIS ACCOUNTING & TAX SERVICE, INC,

Principal Place of Business Mailing Address R quu b (G >
2226 22ND LANE 2226 22ND LANE L ‘
LAKE WORTH, FL 33463-3354 LAKE WORTH, FL 33463-3354

e i eraresemmretll 11111 NI

Suite, Apt. §, etc. S Apl # atc.
. 01262008 Chg-P CR2E034 (11/05)
Zovle tof# fe. 104H

|ty&Sta1e 'ty&S 4, FEI Numb: Applied F
Ko Warth = 2 a Ee Wiecth Fe 650621688 Ko Aoioabis

Count z -
Z'p ountry o B Country 5, Cerliicale of Status Desired [ $8-79 Additionar
E ) )) - i Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
DAVIS, LEIANN S
2226 22ND LANE Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33463-3354

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. } am familiar with, and accept
tha obligations of registered ageni.

SIGNATURE
Signahue, fyped of prnted name of regrstered agent and tide f appiicable. (NOTE: Regisierad Agent signatur® requiwed when reistating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS (N 11t
TILE bpP [ Detete TILE [J Change ] Addition
NAME DAVIS, LEIANN S NAME
STREET ADORESS | 2226 22ZND LANE STREET ADDRESS
Ciry-5T1-2P LAKE WORTH, FL CITY-ST-21F
TLE [ petete TLE O Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-6T-2P
TiLE [ Delete TMLE [ Change (] Adeition
NAME NBME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-21P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1- 2P
e O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIry-ST-21P CITY-ST-2P
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITy-51-2IP

12. 1hereby certily that the information supphied with this lllmg does not qualily for the exemplions contained in Chapter 119, Florida Statutas. | further centily that the inlormation
indicated on tnis report or supplemental report is true and accurat that my signature shall have the same legal effect as if madae under oath: that | am an officer or director
of tha corporation or the receiver or trustes empowered 1o executeNhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment an addrass, with all oth Z/ /

SIGNATURE
E OF SIGN'NG OFFICER OR DIRECTOR Date Daytime Phong #




