| FILED

2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000089697 04-19-2006 90213 001 ***387.50
1. Entity Name

BOWERBANK INCOME TAX & ACCOUNTING SERVICES,
INC.

Principal Place of Business Mailing Address B 6 “ 1 07 38

1113 NORTH PINE HILLS ROAD 1113 NORTH PINE HILLS ROAD

ORLANDOC, FL 32808-7125 ORLANDO, FL 32808-7125
04162006  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e Foeon Ropidror
59-3479788 | |Not Applicable

8.75 additional
Fee Required

5, Ceriificsie of Status Desired

6. Name and Address of Current Registerad Agent
MOXEY, WINSTON B
1113 NORTH PINE HILLS RD . DO NOT WRITE
ORLANDO, FL. 32808-7125 lN TH IS S pAC E

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am fariliar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and litle il applicabla (NOQTE: Registered Agant signalure required when reinslating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS i
TIILE PSTD
NAME MOODY, BEATRICE H

STREET ADDRESS | 1113 NORTH PINE HILLS ROAD
vy -S7- 2P ORLANDO, FL 328087125

TITLE

NAME

STREET ADDRESS
CITY-8i-2IP

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-219

TITLE

HNAME

STREET ADDRESS
CiTY-S81-21F

TITLE

NAME

STREET ADDRESS
CITY - 51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an at t with an address, with all other like empoweped.
SIGNATUREADM A they b, M. ﬂ A’pw 1o 4o (1% - 2 <)
i Date Daytime Phone #

SIGNATURE Tm TYPED OR PRINTED NAME OF sasum, QFFICER OR DIRECTOR




