2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT —_ Jan 19,2007 08:00 AM

DOCUMENT # M52656 Secretary of State

1. Entity Name

2940 TAFT STREET CORP. ‘
Principal Place of Business Mailing Address ‘
P.0. BOX 3181 P.0. BOX 3181

4303 HAMMETT ROAD 4303 HAMMETT ROAD

LA GRANGE, GA 30241-3181 LA GRANGE, GA 30241-3181

OO

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao ot

58-1745258 Net Applicable
” , $8.75 additional
5. Certificate of Status Desired | Fee Raquired

8. Name and Address of Current Registered Agent

s WINDERNEO0D CIRCLE DO NOT WRITE
ORLANDO, FL 32811 IN TH'S SPACE

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

SIGNATURE
Signature, typad or printed name of ragistered agenl and title ! mcolicable (NOTE. Reglstered Agent signatura required when relnstating) DATE
FILE NOWII! FEE IS s.' 50.00 9. Election Campaign Financing 55_00 May Ba
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS i
TIE P
NAME LARSON, N. DEAN

STREET ADDRESS | 4303 HAMMETT ROAD
CITY-ST-2IP LA GRANGE, GA

TLE ST L T
HO00o0592522
s | 4303 HAMMETT RO DL/ 13/07-80065-017 150100

STREET ADDRESS | 4303 HAMMETT RQAD
CITy-S1-ZIp LA GRANGE, GA

TME
NAME

ey DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-21P

TINLE

HAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS

CITY-§i-2P

12. ! heraby 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
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the recewer or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my neme appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7, L e iga\.ﬂ-m A Deats LARSoN ’/"’/"7 70& FF367/5

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Date Daytima Phcra #




