2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 142487

1. Entity Name
TAYLOR ORR & COMPANY, INC.

Principal Place of Businass Mailing Address
343 FLAT ROCK ROAD 343 FLAT ROCK ROAD
WALHALLA, 5C 29691 WALHALLA, SC 29631

A R AR ARCAD

03312008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao o

59-0670463 Not Applicable
: $8.75 addtional
5. Certficate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent

LRI e DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named entity submits this staternent for the purpose 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

Signalura, ypad of printed name of registared agent and title If appicedie {NOTE Ragrslared Agenl signature required when ranstatng) i “‘i l“! "ln ru:}]'mgigg il

LS f o
04 15/08-80029-013 {5
FILE NOW!!I FEE IS $450.00 8. Election Campaign Financing $5.00 MayBe 50023013 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS [
TINLE STD
RAME CHRISTIANSEN, WERNER

STREETADDRESS | 343 FLAT ROCK ROAD
CIIY-5T-2IP WALHALLA, SC 29691

TITLE PD

HAME TAYLOR, DALE O
STREETADDRESS | 4825 IROQUOIS AVENUE
CITY-5T-2IP JACKSONVILLE, FL 32210

TILE
NAME

o - DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITy-s1-2I

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TIME

NAME

SIREET ADDAESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemphons contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmen an ith gl-Gther like empowered. """f 7 :
4 ' g A £t ]
smnmune:M weswee Chesmassd, TRNET 5 6 cxy ue-£3 44

SIGNATURE AND TYPED OR MRINTED NAME OF DIGNING OFFICER OR DIRECTOR Date Daybme Phone #

Apr 03,2008 08:00 AT
Secretary of State

—



