. . FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000093005 : 01-25-2007 90052 032 ***150.00

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

Principal Place of Business Mailing Address QQ““SS‘J‘J

4070 S 57TH AVE 4010 S 57TH AVE
STE 104 A STE104 A
LAKE WORTH, FL 33463-3354 LAKE WORTH, FL 33463-3354
e BT R A A
Suite, Apt. #, etc. Suite, Apt, #, stc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0621688 Not Applicable
Zp Couniry #p Couniry 5. Certificate of Status Desied [ fese Zasq Additional
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
DAVIS, LEIANN S Deaves, ( [ewnn S
22926 22ND LANE Street Address (P.O. Box Number is Not Acceptable) 4
LAKE WORTH, FL 33453-3354 Yolo S STt Ave [OF A

" Lake Wertt,  FLITfE 2

8. The above named entity submils this statement for the purpose of changing its regislered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
naturs, typed of pinled name of registered agent and Gile il agplicable (NOTE: Regiiered Agenl signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T oP O pelete e Efhenge [ Addition
NAME DAVIS, LEIANN § NAME B
STREFT ADDRESS | 2226 22ND LANE sheeTAopEss | 4OV © S S 77k Ave So. e 0% A
GTYSTZP | LAKE WORTH, FL Gn-s1-2p lake Wearth, . 23463
TIMLE O Delele TITLE (O Change  [_] Acdtition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITiE ) Detele TITLE (O Change [ Aduiticn
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-5T-2P CITY-ST-7IP
TILE [ Delere TLE {Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE O Delete TITLE [J Change (7] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-BP

12. 1hareby certify that the information supplied with this filing does nof qualify for the exemptions contained in Chapter {19, Floricla Statutes. ! further certity that the information
indicated on this report or supplemental report is rue and accuraiegnd that my signature shall have the same legal elfect as if made under oath; that t am an afficer or director
of the corporation or the receiver or trustee empowered to axecute thisgeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

changed, or on an attachmeniith an address, with all otheg /

ME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATUR

LIRE AND TYPED OR PRINTED Daytne Prong #




