) FILED
.’ 2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

. ANNUAL REPORT Secretary of State

1
Pgﬁ&gﬂgﬂ ENT #P9600010430 03-08-2006 30166 019 ***150.00
POWERS ACCOUNTING SERVICE, INC.
Principal Place of Business Mailing Address e
7026 GREENFERN LANE 7026 GREENFERN LANE 'S LA
JACKSONMILLE, FL 32277 JACKSONVILLE, FL 32277
s s AN ETE AVl Ak
Suite, Apt. #, elc. Suite, Apt. #, elc. 01062006 Chg-P CR2E034 (11/05)
City & Staie City & State 4. FEI Number Applied For
59-3418169 Not Applicable
P Country Zip Country 5. Certificate of Status Desied L] Ei-;;gf:;“"“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

POWERS, SARA M
7026 GREENFERN LAN Street Address {P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32277

City EL | Zip Cods

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

SIGNATURE
T Signaturo, typed of prinled nasie of fegistered agent and lite if eppticable. {NOTE: Reglstered Agent signature regulred whan reinstating) DATE
) .. FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fée will be $550.00 Trust Fund Contribution. O  Added to Fees
“
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PD - [ Delere TITLE [cChange [ Addilion
NAME POWERS, SARA M NAME
STREET ADDRESS | 7026 GREENFERN LANE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32277 CITY-S7-20P
TILE ST [X petete TITLE [ change [ Addition
NAME MAULDIN, CYNTHIA P NAME
STREET ADURESS | 15151 SPRINGMOOR ONE CT. STREET ADLRESS
CITY-ST-7iP JACKSONVILLE, FL 32225 CITY-ST-ZP
TLE 5T 1 Detete TITLE [] Change ] Addition
NAME POWERS, SARA M NAME
STRECT ADBRESS | 7026 GREENFERN LANE STREET ADDRESS
LY -§7-7iP JACKSONVILLE, FL 32277 CITY-5T-2IP
TITLE [ pelere TILE . [ change [ Addilion
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TILE O Delere TITLE [JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P Cry-s1-2Ip
TALE O oeiese TITLE [ crange [} Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2P CiTY-5T-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and, accurats amd ih; signature shall have the same legal eftect as if made under oath; thar | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as quired by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, . with all other like empo:

Mar 6,2006 (904) 744-6124
ot A I

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE AN




ATTACHMENT
O i AH008 620%

Jacksonville, FL 32277
(904} 744-6124

SARA M. POWERS e —— UKL HA RXBROWN
President ﬁ P? b D () 0 / 0 7[30 / Rotpetind KRoauder

MARCH 6,2006

DIVISION OF CORPORATIONS
P.0.BOX 1500
TALLAHASSEE,FL 32302-150Q0

RE: 2006 ANNUAL REPORT
DEAR SIR:

Enclosed is 2006 Annual Report together with check
#14714 in the amount of $150.00 covering fee for 2006.

Also enclosed is copy of 2005 Annual Report on which
I requested Cynthia P . Mauldin be deleted as ST and
Add Sara M.Powers as ST which you did. However, on
2006 you have Cynthia P. Mauldin still listed as ST.
You have also listed Sara M. Powers as ST which is
correct. Sara M. Powerx is alsoc PD which is coreect
on 2006 report.

Please make the necessary corrections and if there is
anything else I need to furnish you, please advise.

Sincerely,

SARA M.POWERS

SMP:
ENC 3

Full Service Bookkeeping . Tax Returns . Consultation Services



\.goos"l:on PROFIT CORPORATION

/ ANNUAL REPORT (AR) —— ATTACHMENT

* ‘—'—i..__-
SGCUMENT # P9600010430T™ )
1. Entity Name .
POWERS ACCOUNTING SERVICE, INC. _
et s
Principa! Place of Business Mailing Addiess - 7
7026 GREENFERN LANE 7026 GREENFERN LANE (
JACKSONVILLE FL 32277 . JACKSONVILLE FL 32277 OO ! 2 90
2. Piincipal Piace of Business 3. Mailing Address
Suite, Api. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/04)
City & State Cily & Slate 4. FEINumber Applied For
59-3418168 - Not Applicable
Zp Country Zp Country 5. Ceriilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name : !
POWERS, SARA M .
7026 GREENFERN LAN Street Address (P.O. Box Number is Not Acceptable) _
JACKSONVILLE FL 32277
. City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of regislered agenl

SIGNATURE

Zugnalute, rpod o phintosd pasie of roguteiod agant atd e i b ahle (NOTE Reaisterod Agenl signatum ingquitd whon rumslaling) DATE

.+ {FILE NOW!!!FEEIS §150.00 9. Election Campaign Financing $5.00 May Be

w0 After May -1, 2005 Fee Will Be $550.00 7~ .-~ -

i Make Cheék}Pé};{'a'l,:['é to Florida Department of State, . Trust Fund Contrioulion. - L] Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiL PD ] pelele T, [J Change [ Addition
NAML POWERS, SARA M NAME

STELLIADDRSS [ 7028 GREENFERN LANE STRLET ADDRESS

CIY-Si-2IP JACKSONVILLE Fi. 32277 Ciry- 5140

e ST X Datete L [dchange  [] Addition
NAME MAULDIN, CYNTHIA P : NAME ’

STHEET ADDRESS | 15151 SPRINGMOOR ONE CT. STHEET ADDRLSS

cily 31-218 JACKSONVILLE FL 32225 CIrY -5 41

I ST [ petete TLE [CJchange [ Addition
NAWE POWERS, SARA M HAME

STREET ADDRESS | 7026 GREENFERN LANE SIRLET ADDHLSS

o sl-ab | JACKSONVILLE FL 32277 CIY-51. 2P .

THLE O Delele HILE [ change ] Addilion
NASL . HAME

SIRLET ADDRLSS SIRIET ADDRLSS

CHY-5I-ZiP cly-51-2e

it O Delale NiLt [ change 3 Addition
HAME NAME

ST ADDRESS SIRECE ADRRESS

ChY-ST-710 Ciy.sr- 4w

il [ Delete i [ change 7] Addition
LAMD NAME '

STELT ADDRESS STRILYALRASS

CIEY-51-21P CHY-51 2p

12. | hereby cetlify that the information supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurale and that my signature shall have the same legal eflecl as if made under oath; thal | am an oificer ar director
of the carporation or lhe receiver or frusies empoweted to execute ihis repon! as required by Chapler 607, Fiorida Slalutes; and that my name appears in Block 10 or Block 11 H
changed, or on an atlachment with an address, with all other like empywered.

ARA M>POWERS, _PRESTDENT
SIGNATURE = A Crece 1-26-05 (904) 744-6124

SIGNATUKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREG TOR Nata It g v aus 3

By

”




