2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 19,2007 08:00 AM

DOCUMENT # 453264

1. Entity Name

TROY TAYLOR INSURANCE AGENCY, INCORPORATED

Secretary of State

Principal Place of Businass Mailing Address
1128 S. EDGEWQOOD AVE. 1128 §. EDGEWOQOD AVE.
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

AR AR AR

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T FopiedFa

59-1532140 Not Applicatle
58.75 Additional

Fea Required

5. Certificate of Status Desirad O

6. Nams and Address of Current Ragistered Agent

4639 RERLE &7 DO NOT WRITE
JACKSONVILLE, FLL 32205 . IN THIS SPACE

8, The akovs named entity submits this statement for the purpose of changing its registesed office or ragistarad agent. or both, in the State of Florida. | am familiar with, and accept
the chiigations of registerad agent.

SIGNATURE
Signature, typad of printed nama of regisieced agent and vile if applicanls. {NOTE: Registerad Ageni signature required whan rainglaing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND MRECTORS |
TITLE D
NAME TAYLOR, CARL W

STREET ADDRAESS | 4639 KERLE ST
CIFY-5T-21P JACKSONVILLE, FL 00000,

TITLE PTD

NAME TAYLOR, TROY L
STREETADDRESS | 4839 KERLE ST

CITY-ST-2IP JACKSONVILLE, FL 00000,

MLE VAS
HAME TAYLOR, JOANN B

STREETADORESS | 4639 KERLE ST
c::-sf.]’_?: JACKSONVILLE, FL 00000, DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-ZIP

TILE
NAME
STAEET ADDRESS

cInv-1-2ip HEDOnT 17021

::::E ‘ o D4/30/707-30031-015 150,00
STREET ADDRESS
CITY-ST-2P

12. | heraby certly that the infarmation supplied with this tiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther cartify that the information
indicated on this repod or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and thal my name apgpears in Block 10 or Biock 11 if

changed, or on an attachrfent with an address, with all ather like empowered. /
I 7/ 7 /

Ty TS,

mu;a‘unEWb T?f: on’rmmen NAME OF SIGNING OF FICER OR DIRECTOR oda Daytfa Pnone ®

{




