2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 A

DOCUMENT # P97000068395

1. Entity Name

TAYLOR-RAE. INC.

Principal Place of Businass Maiting Addrass

528 CAPISTRANOC RD P 0 BOX 1643

NOKOMIS, FL 34275 NOKOMIS, FL. 34274-1643
03222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
85-0769432 : Not Applicable
5. Cariificate of Staws Cesired $8.75 A_dd|tiona|
Fee Raquired

6. Name and Address of Currant Ragistered Agent

gc%Géﬁggisﬁ.%ggLLE\)/D., STE 2 DO NOT WRITE
VENICE, FL. 34292 IN THIS SPACE

8. Tha above named emity submits this statemenit for the purpose of changing ils registered office or regisiered agent, ar both, in the State of Florida. | am famitiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Sygnature. typod or prnfed name uf registarec et and a1 applicadle {NQTE Regrsiareg Agunt signature required whan reinstanng) DATE
FILE NOW!lI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. 0  AddedtoFess
10. OFFICERS AND DIRECTORS [
TILE PT
NAME CAPASSO, DAVID } JDDDUD“\ [ ]
09537
STREET ADDAESS | 528 CAPISTRANO RD D-#HEE;"B?—BDDD?-DUB 158, 71
CIY-S1-21P NOKOMIS, FL. 34275 S
TITLE VS
NAME CAPASSO, K. LISA

STREET ADDRESS | 528 CAPISTRANO RD
CITY-S1-21° NOKOMIS, FL 34275

TITLE
NAME

| DO NOT WRITE

it IN THIS SPACE

STREET ADDRESS
CITy-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDAESS
CIFY-8T-2IP

12. | hereby certify that the information supplied with this lilinc? does not quatfy for the exemplions contatned in Chapter 119, Flarida Statutes. | further cerlify that the information
indicated on Lhis report or supplemantal repart is true and accurale and that my signature shall have the same legal affect as if made under oalh; that | am an officer or director
of the carporation or the receiver or irustee empowered to execute this report as requirec by Chapter 807, Florida Statulas; and that my name appears in Block 10 o Block 11 if

changed, or on an M all other likg empowerad.
”
SIGNATURE: e = Dayid Capasre 222 00

SIGNATURE Aba TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

Secretary of State



