2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am
Secretary of State

DOCUMENT # P96000077803

02-02-2006 90033 006 ***150.00

1. Entity Name

HOWARD TAX SERVICE, INC.

Principal Placa of Business

8 BLOCKHOUSE €T
ORMOND BEACH, FL 32174

Maiting Address

& BLOCKHOUSE CT
ORMOND BEACH, FL 32174

60010121

2. Principal Place of Businass

3. Mailing Address

10 O R

Suite, Apt. #, atc.

Suite, Apt, #, atc.

010520086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3400277 Not Applicable
Zip Couniry ap Country 5. Cartificate of Status Desired O $8.75 Addiffonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Nama

HOWARD, NANCY
8 BLOCKHOUSE CT
ORMOND BEACH, FL 32174

Sirael Address {P.O. Box Number is Not Acceptable)}

City

FL l Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accapt

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of

title i

Egend and

{NOTE: Registered Agent tignatwre requirsd whon renstating)

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Fnancing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 7 Detete TITLE [ change [ Addition
NAME HOWARD, NANCY NAME

steeraooress | 8 BLOCKk HOUSE o1 STAEET ADDRESS

crv-s1-zP | ORMOND BEACH, FLL 32174 — CITY-ST-2IP

TLE [ petete TILE Ocrange [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-ZIP

TmE £ Delete TITLE [l Ghange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TImE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S-ZIP

TILE 3 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O pelete TME [J Changs [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

12. | heraby certify that the information supplied witt: this I'iliné;
indicated on this report or supplementat report is true an

changed, or on an an;ym with an address, with all other like empowered.

SIGNATURE:

Vonig Memmol, (vaney Hou s

does not qualiy for the exemptions contained in Chapter 119, Florida Siatules. | further certify that the information
[ accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or direciar
of tha corporation or the recevar of trustse empowered 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

*

SIGNM”E D PPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTAR

v

7301#/%_ (3e0)6770823

/ Daytime Phona #




