2006 FOR PR
7 ANNUAL REPORT

FIT CORPORATION

FILED
Apr 06,2006 08:00 AM
Secretary of State

]

DOCUMENT # P02000044315

1. Erntity Name

SEAN TAYLOR & COMPANY, INC.

Maifing Address

11845 LAKE TERN DRIVE
JRCKSONMILLE, FL 32258

Principal Place of Susiness

11845 LARE FLRN DRIVE
IRCKSONVILLE, FL 32298

WA R

2. Principal Flace of Busness ) 3. Malkng Address 7]
Suite, Apt. #, slc Suite, Apt. #, Bto. Q3277008 cng-P CR2ED34 {11/05)
City & State City & Stars 4. Pl Nuritar Appliet For
e 2 ., 1
43-155668748 Nat Applicable
Zip Couriry zip Country " ) $8.75 agqitonat
8. Cartificata of Status Dasired O Pee Requirad
] 6. Name and Address of Currert Registared Agent "~ 7. Name and Address of New Raglstered Agent J
Narna
TAYLOR, SEAN K =
11845 LAKE FERN DRIVE - Street Address (P.0. Bax Numbar is Not Acceptabia)

JACKSONVILLE, FL 32258

City

FL l 21p Cade

3. The above named entily submils this Staternent for the purpose of changing its regisiered
he cbligations of regisiered agent.

office cr registered agent, or bolhy, in the State of Flanda. | am tamitar with, and accept

SIGNATURE
Signalwe. iyped or printed name of sepmisred agec anid e i appheatie {NOTE Roglstered AQem SiGRatue required winn ricstatag) - oate
FILE NOWIIH FEE (S $150.00 8. Clection Campaign Financing $5.00 Moy Be
After May 1, 2008 Fea wilt be $550.00 Trust Fund Contribution, Agded to (ess
10. o OFFCERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 31
i SPTD _ 3 Detetn TilLk O change [T Adartion
sate TAYLOR, SEAN K . BAME HD0on4a4413
STREES #B0RESS | 11845 LAKE FERN ORIVE STREET ADURESS 04/20/06-80044-025 150,00
oIy ST-21P JACKSONVILLE, FL 32258 TITY-51-2%
IHLE O petete [T Iotangs [ Addition
HAME NAME
SIREET ADDAESS STRECT ADGRESS
Cay-§7-2P TIY-85-21P
TLE 7 telera HHE Jehange [ Adaition
NAME, NARE
SFREE] ADUMLSS SRSET ADDRESS
CRY-51-&P CITY-31-11P
TILE 3 eiate Hiee {3 Changt 3 Addhion
HAML NAME
SiREE] ADDRESS SIREED ADDRESS
Cify-§1-29 Chiy-51-2P
jLiies 3 taies WieE Clthangs [ Adddian
NAME HENE
STRLEI AUOHLSS SIBEL ADDRESS
PREIS CIRY-S1-2P
TnE 3 Detete TIE I Ghangs T} Addition
NAME NAME
STHLE | ACORESS SIREL] AVGKESS
CIy-51-2:2 ChY-gi-z2
-4

changed, or an an adachment wi address, with alil othef Tke empawarad,

[

12. | hareby cenify that the information suppiied with iis filing does not qualify for the sxempiions contained in Chapter 119, florida Statutes ! further cantify that the inlarmation
indicated on this report or supplemantal repor is rug and eccurate and that my signatura shall have the same legal ellect as it made under oath; that } am an officer or ditsclor
of Ina corporalion of the receiver Of Irustes empoewsred 10 exeCute this report as réquired by Chapier 537, Florida Statutes; and thal my name eppears in Block 13 ar Black 11

SIGNATURE:

D NAME OF SIGNING

FICER OR DIRECTOR

-7—;—;_(-’ '?(‘-g‘OC L

4




