2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2008 08:00 Al

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

RO AR

03212008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o N Roped Fo
58-1745258 Not Applicabls

0 $8.75 Additonal
Fee Requlred

5. Cortificate of Status Desired

6. Name and Address of Current Registered Agent

E%RS%VSS}EI.?J\?V%OD CIRCLE Do NOT WRITE
CRLANDO, FL 32811 IN THIS SPACE

8. The above named entity submits this statement for the purpese 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, typed o printed nama of registersd agen! and itle i applicable. (NOTE: Reglsterad Agent signature requiré! whan reinstatng) DATE
L R SAT
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be OdANEA0R-RN0 008 150,00
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS | |
TME P
NAME LARSON, N. DEAN

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

TILE ST |
NAME LARSON, NANCY J.
STREET ADDRESS | 4303 HAMMETT ROAD
CITY-ST-2IP LA GRANGE, GA

TIME
NAME

atap DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-217

e
NAME
STREETADORESS | o T
or-st2p | oo, -

TmE

NAME

STREEY ADDRESS
CITY-§T-7IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report Is true and accurate and that my signature shall have the same tegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Farida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an sttachment with an address, with all otherJike empowerad.

SIGNATURE: )7’ B/W LVl Sl /ng_/z ,z;,D,ZM,{ T06-883-67/5~

BIGRATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytima Phone #




