2005 FOR PROFIT CORPORATION ° FILED

~ ANNUAL REPORT Apr 08, 2005 08:00 AM
DOCUMENT # 453264 A Secretary of State

4. Enflity Narne
TROY TAYLOR INSURANCE AGENCY, INCORPORATED

Principal Place of Business Mailing Address B
1128 5. EDGEWOOD AVE, ) 1128 S, EDGEWOQD AVE,
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

AR AR R

01262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FESFe

59-1532140 Not Applicable
i $8.75 Additiona
5. Certificats of Status Desired O Foe Required

oL T T e T

6. Name and Address of Current Registered Agent

TALOR TROYL DO NOT WRITE

4639 KERLE 8T

JACKSONVILLE, FL 32205 IN THIS SPACE

8. The akove named antity submits this statement for the purpase of changing lts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE . . .
Signature, typad or printed Narme of régisterad agent and L& it applcable, (NQTE: Regrslered Agenl signaturs requirad when reinsiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - OFFICERS AND DIRECTORS |
TLE D
NAME TAYLOR, CARL W

STREET ADDRESS | 4639 KERLE 8T
CITY~5T-ZIP JACKSONVILLE, FL 00000,

e 51D |  UgadoneadsTa
NAME TAYLOR, TROY L 1 A R DA T
we | TAYLOR, TROY | 1408765 -B0079-011 150, (0
crv-sT-z¢ | JACKSONVILLE, FL 00000,

TME VAS
NAME TAYLOR, JOANN B

£55 | 4639 KERLE ST
zlrﬁvmsrmz?: JACKSONVILLE, FL 00000, ' DO NOT WF'“TE

- IN THIS SPACE

NAME
STREET ADDRESS
On-ST-2p

TITLE

HAE

STREET ADDRESS
CITY-S$7-2Ip

TMLE

NAME

STREET ACDAESS
chY-§T-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Flosida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that 1 am an officer or director
of the corperation or tha receiver or trustee empawerad to execute this report as requirad by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachmept with an adgress, with all other like empowered.

SIGNATURE: Ao Tpten  Pros _Yafos  fof G957

TED NAME OF SIGNING OFflCEH OR DIREETOR Cayticla Prone # 7




