2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Sy —— Feb 27,2006 08:00 AM
o , .
P 4 b2
? 95’ NEHEJENT # P97000104517 = Secretary of State
MARY EVERIDGE TAX SERVICE, INC,
_Pnnc:(pat Place of Business Mailing Address
306 LIVE OAK STREET 356 LIVE OAK STREET
o e R R
2. Principal Place of Bustness 3. Mailing Address
Suta, Apt. i, elc. Suite, Apt. #f, efc. 15t MOORE CRPED34 {10{{)5}
City & State Tty & Stale 4. FEI Number 50 3482329 :2:31:!;;01
_—é!p Country Zp Courtry 5. Cerlificaie of Status Dasired 1 §875 A_Gdlﬂona{
ee Aequired
6. Name and Address of Current Reglisiered Agemnt 7. Name and Address of New Reglstered Agent -
Name
gggﬁmﬁfg% Mf‘g - Streat Address (P.O. Box Numbes is Not Acceplable) N

NEW SMYRNA BEACH FL 3218
i Zip Coda
L |e FL |

8. The above named en_tﬂy subrmits this staterment far the purpose of changing ifs registered office of registered agent, or boll, in the State of Flarida. | am familiar with, and acc
1he chhigations of registered agent, :

RNENATURE
Srgudluce, lyped o prvied Naeve of regestec 2 Bt wnd sitls f applitable (NOTE- Registares Agent agnature reauved whan tenstahing} . QATE

T UFILE NOWIL FER TS $180.00 .
" .- Aiter May 1, 2006 Fea Will 83 $550.00,

& 9. Elsctian Campaign Financing  $5.00 May:
_ Maka Check Payabiz to Florida Repacmens of Sta

Trust Fund Contsibution. [ Added to Fees

R

10. OFFICERS AND DIRECTORS 11. ADUITIONS/CHANGES TC OFFICERS AND DIRI;CTQE{S ™
e P C petete e _ HONGHO4S4nT  Ochege  CJas
NAME EVERIDGE, MARY HAME B33 0A06-0U007-010 150,00

STRECT AODRLSS {16 FAIRWAY CIRCLE EAST - STRELT ADDRESS

Dre-Se-2e NEW SMYRNA BEACH FL 32368 "3 ory-sr-zp -
ToLE yp T pelere TME 3 chenge A
HANEE EVERIDGE, LEONARD . HAME

STREET ADCRESS (16 FAIRWAY CIRCLE SIREET ADORESS

CITY-57-27 NEW SMYRNA BEACHFL 32168 — ’ CY-S1-2ip

nRE 3 Dovoma R oume O changs [ AG
NAME NAML

STREET ADDRESS STREET ADDRESS

Y- ST- 27 CImY-$7-7P

TRE L3 petete TiMLE 3 Change Aad
NANE, NAME

STREET ADDRESS STRECT ADDRESS

¢ITf-ST-71P CiY-ST- 2P

TIRLE {7 alet HiLE C}"Bﬂange IBENe
NAME HANE

STREET ADURESS STREET ATORESS

LUIY-ST-25F CITY-53- Ib

{113 7 Delete TRE Ochange T acsy
NAME NEME

STREET ADDRESS STRLEL ADDRESS

CiTY-53-7%% CITY-51- 27

12 | hereby certiy Inat the informatan supplied with thig titing doees not qualily Tor ihe exemplions contaired in Section 119, Flanda Statutes. 1 further carity thal he information
ndicated en s report or supplemental report s true and accurate and that my sipnature shall have lhe same legat effact as it made under cath, Bat | am an officer or direciu
at the carporation ar the receiver or trusteg empowered to axecute this report as required by Chapter 807, Florida Siatutes; and shat my name appears in Block 10 or Block 11
if chanped, o on an ajtachment with an addresg.with all o{htﬁe smpowerad.

QIGNATURE: (A ~ Mary Cucridee. 2f23]d (3%)427-¢7>




