2007 FOR PROFIT CORPORATION
- =~ ANNUAL REPORT (AR)

DOCUMENT # G11375

1. Enlity Name

BILL TAYLOR & ASSOCIATES, INC.

Principal Placo of Business Mailing Address
1301 15T STREET SOUTH
704

&gCKSONVILLE BEACH FL 32250

704

1301 15T..STREET SCUTH
ﬂgCKSONVILLE BEACH FL 32250

FILED

May 02, 2007 08:00 A,

Secretary of State

LR MR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, ApL. #, ole. Suile. Apt. #, o1, 1st MOORE CR2E034 (10/08)
City & Slale Cily & Stale 4. FEI Number Applied For
™~ 59-2236942 Nol Applicable
Zip Country Zip Country 5. Corlllicate of Slatus Desired ] 58'75 A_dduional
Fee Required
6. Name and Address of Current Registerod Agent 7. Namea and Address of New Registered Agent
Namo

TAYLOR, WILLIAM M PRES.

1301 18T. STREET SOUTH

704

JACKSONVILLE BEACH FL 32250

Strect Address (P.O. Box Number is Nol Accenlablo)

City

FL Zip Cotic

8. Tho above named onlily submits this slalement for the purposo of changing its rogislerad office or regislered agent, or bolh, in the Slale of Florida. | am lamilar with, and accepl

the obligations of registered agenl.

SIGNATURE

Sqnature, typea of prnted name ol regsidrad ggent and Lile r apphcabla,

(NOIL: Regsiared Ageni signatute 1equirad when renstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Conlribution. []  Addedto Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
n PVT I Dslete I [ Change [ Addition
. TAYLOR, WILLIAM M PRES. RN -

NAMI ) ' NAME “ W In""‘l‘_ -,_:r_rl‘:‘ﬂ

sttt Avoress | 1301 1ST.STREET SOUTH SIFLLLADDTLSS 05 ‘.'Iaaqlﬁ%;éﬁ}ja%{_mg 150, 70
orv-sizp | JACKSONVILLE BEACH FL 32250 CINY-51- ap Of cesUITRUAE TS L0

yitr vT 1 Delele O1; [ Ghange [ Addition
KA TAYLOR, SHIRLEY W VT AL

si TApnnEss | 1301 18T, STREET SOUTH S 1 ADDRESS

CHY-SI. AP JACKSONVILLE BEACH FL 32250 CIY-81- 7P

HiIL [ pelgte It [ Change [ Addilion
NAME - e : - tT o - i - * -

SIRETADPRESS ST ADDVESS

CITY-81-710 CIY-81- 2

g O oelele 1 ] Clange (] Addilion
NAME NAMI

STRET ADDRSS STRELT ADDRESS

CIRY-$1-21p ) CNY-S1- 2P

i : O cetete Tins O change [ Audition
NAMI NAME

SUEL | ADDRCSS SIALLL ADDRI SY

CUY-87-2p GIY-S1- 21

Tine ] pelete Ine [ Change [ Addilion
NAME NAME

SINEET ADDRT 55 STRIT ) ADDRESS

CIY-S1-71p CIrY-s1- 7P

12. | horeby cerlify thal the information supplicd with this filing doos not qualify for the exemptions conlained in Section 119, Florida Slalutes, | lurlher cerlify that tho information
indicated on this roporl or supplemental repert is true and accurate and that my stgnalure shall have tho same legal effecl as if made under oath; that | am an efficer of direcior
ol tha corporation or lho receiver or rusleo empowered lo exccule Lhis report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
il changed. or on an attachment wilth an address, with all othor itke empowered.

SIGNATURE: At R e tn Stcey W TAYor 4(10;,/01 Grf e Dt 35

SIGNATUHE‘IND 1YPED OR PAINTED NAME OF SIGNING OFFICER OR HHRECTOR

Dae Dnylima Phona & ¢




