FILED
2007 FOR PROFIT CORPORATION Jan 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000077803 TSLUKI 01-12-2007 90017 032 ***150.00

1. Entity Nama

HOWARD TAX SERVICE, INC.

Principal Place of Businass Mailing Address
8 BLOCKHOUSE CT 8 BLOCKHOUSE CT
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

O S

01062007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE prz=yvpr ApTed Fo

58-3400277 Not Applicabla
" ; $8.75 Additional
5. Ceriilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

8 BLOGIGOUSE 6T DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named antity submits this statement for the purpese of changing its registerad office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signalure, typed or panted name of registered agenl and title il applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnam:ing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PTD
NAME HOWARD, NANCY

STREET ADDRESS | 40-PINEVALERY.-GIREEE & BL U0 At paie 7
CITY-ST-2IP ORMOND BEACH, FL 32174

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

TIMEe
HAME

Pl DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CIry-s1-2IP

TRLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TILE

NAME

STREET ADDRESS
Ciry-St-2IP

12. 1 hereby cerlily that the information supplied with this filing does not qualify fos the axemptions contained in Chapter 119, Florida Statutes. | further centify that the intormation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 10 exacute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment yith an address, wilp-all other ke empawerad, /
SIGNATURE: K)AZZM./ vt / é//m ( Zé’ﬁ)é z2-0823

sla»hv'uas'x\luwwpeb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

L4



