FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P94000016350 Secretary of State
1. Entity Name 02-01-2008 90029 018 ***150.00
BARRY TAYLOR HOLDING CORPORATION
Principal Place of Business Mailing Agdress - -
12555 BISCAYNE BL. 12555 BISCAYNE BL.
950 950 . ‘
NORTH MIAMI, FL 33181  US NORTH MIAML, FL. 33181  US - ‘
F R B 10

Suita, Apt. #, etc. Suite, Apt. #, etc. 01272008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

65-0471680 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?eaegesq\‘:rd:dmal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, BARRY
120 SW 29 TER. Street Address (P.O. Box Number is Not Acceplable}
FORT LAUDERDALE, FL 33312
it City FL ] Zip Code

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

SIGNATURE S
Signatue, w_b?xﬁ;plww name of registered agent and thie il Applicable, {MOTE: Regislten Agent signatire required when reinsialing) DATE
T }A =
FILE NOW!!\I%EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 20?_ Fee will be $550.00 Trust Fund Contribution. O Added to Fees
L R .
A N
10. o i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . "' [ Detete TTLE (3 change [ Addition
NAME TAYLOR, BARRY HAME
STREET ADDRESS | 12555 BISCAYNE BL. #950 STREET ADDAESS
CITY-ST-2IP NORTH MIAMI, FL 33181 CITY- ST-ZiP
TIME VP O petete TILE A"s Pcnange ] Adailion
NAME FAULKNER, DOROTHY C NAME FAULRMNER Do ROTH ¢
STREET ADDRESS | 270 TURTLE CREEK CIRCLE STREET ADDRESS | Ho( TAL (:O\-U - VDTZ
CIY-ST-ZP | OLDSMAR, FL 34677 OYSIIP b vy gt A E‘STR er 22042
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TmE O oeiete TIE Ochange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21P CITY-S7-2IP
TIE O] Detete Tl [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2iP

12 | hereby certify thal the information supplied with this ﬁlinc? does not qualify for the exemptlions contained in Chapter 119, Florida Stalutes. | further cestify that the information
indicated on this report or supplesnental report is true and accurate and ihal my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered o execule this 1eport as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

v TAYLoR v ogfox 9547427207

E OF S:GMING OFFICER OR DIRECTOR Date Daytime Phone #




