FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

PE(RIS:NE]&AENT # 2061 08 * 04-02-2008 90039 026 ***150.00
TAYLOR & TURNER, INCORPORATED
Principal Place of Business Mailing Address ) q it
2520 N. DIXIE HWY 2732 NE 15 AVENUE
WILTON MANORS, FL 33306 US WILTON MANORS, FL 33334  US
s T[T AT KA AR v
Suite, Apt. #, ste. Suite, Apt. #, etc. 03082008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! MNumber Applied For
59-0812201 Not Applicable
Zp Country dp Country 5. Certificate of Status Desirad (| !§eaa ;esq SS:’I“"““'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistored Agent
Name
TURNER, WILLIAM .
2520 N DIXIE HWY Street Address (P.O. Box Number is Not Acceptable}
FORT LAUDERD@’I'.E, FL 33305
City F L Zip Code

8. The above named entity submits this statement 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
.- Sygnatre, typed or punted nama of rag:siered agem and tie f applcabe. {NOTE: Reg:sterad Agent signature requirad when ranstatng) DATE
‘FILE NOWTI FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
< After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete e O Change [ Addition
NAME TURNER, WILLIAM D. HAME
STREET ADDRESS | 2732 N.E. 15TH AVE STRCET ADDRESS
CITY-ST- 2P WILTON MANORS, FL 33334 CITY-ST-2IP
T PD mgle(ﬂ TiLE [l Change [} Addition
NAME TURNER, DAVID W NAME
SYREET ADDRESS | 2732 NE 15TH AVENUE STREET ADDRESS
Ciry-§1-ap WILTON MANORS, FL 33334 CITY-ST-ZIP
TILE T O pelete TILE [ Change [ Addition
NAME TURNER, ELAINE NAME -
STREET ADDRESS | 2732 NE 15 AVE. STRECT ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33334 CITY-ST-hp
THLE 3 peletn TITLE [ Crange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e [ Deiste TLE [Ocrange [ Addition
NAME HAME
STREET ADDRESS ‘ o [ seeeT ADORESS
CITY -T-2PP L CITY-ST- 2P
e Coet T O pelee e [Tchange  [J Addition
NAME W ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ’ CITY-5T-2P

12, | hereby certi{hy that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental repart jalrue and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee em red lo execute (his report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 o Block 1 if
changed, ot on an attachment with an address, all other lik: powared.

SIGNATURE: / AN J 5@/ 9/09

SIGRALURT AND TYPED OR pmm'en?uz OF BIGNING OFFICER OF DIRECTOR

Daytine Phona §

f



