FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 08:00 A

ANNUAL REPORT _
DOCUMENT # 354174 - Secretary of State

1. Enlity Nama
TAYLOR'S FARM AND RANCH, INC.

Principal Place of Business Mailing Addrass
MANATEE COUNTY 11855 TAYLOR GRADE ROAD '
11855 TAYLOR GRADE ROAD DUETTE, FL 33834 LS

DUETTE, FL 33834 US
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01142008 No Chg-P CR2E034 (11/05)
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6. Name and Addrus of Current Registerad Agent
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TAYLOR,ARLIN
11855 TAYLOR GRADE RD.
DUETTE, FL 33834

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

SIGNATURE 1
Sigrature. typed or printed nama of regisierad agent and title f applcabla (NCTE: Registared Agent signature required when renstabing) DATE |

FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

L_
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution, O  AddedtoFees 150 . UU

10. OFFICERS AND DIRECTORS ]
THLE PD

NAME TAYLOR,ARLIN

STREETADDRESS | 11855 TAYLOR GRADE ROAD

CITY-st-2P DUETTE, FL 33834

TITLE 80

RAME TAYLOR, ELEANOR 1.

STREET ADDRESS | 11855 TAYLOR GRADE ROAD
CITY-5T-2IP DUETTE, FL 33834

TILE

NAME

STREET ADDRESS
LTy ST-21P

TILE

NAME

STREET ADDRESS
Ciry-S1-2P
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TITLE

NAME

STREET ADDRESS
CITY-S1-2P

e
NAME

STREET ADDRESS A :*7
CITY-§1-2P _J_',gw!' *m,g

12. | hereby certify that tha information supplied with this filing does not quakfy for the exempticns contained in Chaptar 119, Florida Statutes. | fuﬂhef certify that the information
indicated on this report or supplemental report is frus and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or direcior
of the corporaticn or the receiver or trustap empowerad to executa this raport as saequired by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other like empowerad.
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