2007 FOR PROFIT CORPORATION FILED

_.ANNUAL REPORT Mar 20, 2007 08:00 A

DOCUMENT # 603640 Secretary of State

1. Entity Name
CATON & TAYLOR, P.A.

Principal Place of Business Mailing Addrass

21271 NW 40TH TERR 2127 NW 40TH TERR

SUITE € SUITE €

GAINESVILLE, FL 32605 US GAINESVILLE, FL 32605 US

0N AR A

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Numbar Appliad For

59-1432566 Net Applicable
i . $8.75 Additional
5. Certificate of Status Dasired [} Fae Required

6. Nameo and Addross of Currant Reglstered Agent

SN 4OTH TeRe DD DO NOT WRITE
SANESVILLE, FL 32605 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure typed ar pnnted name of regisierad agent and ttla ! applicabls (NOTE Rsgistarad Agent signatura raquirad when renstanng) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [0 Added tc Fees
10. OFFICERS ANC DIRECTORS |
TILE PD
NAME CATON, RANDALL B.

STREET ADDAESS | 2121 NW 40TH TERR SUITE C
CITY-S1-2IP GAINESVILLE, FL.

ME D LIOO0CGe 73024

NAME TAYLOR, GLENN N 03/29/07-20037-006 150,00
STREET ADDRESS | 2121 NW 40TH TERR STE C
Ciry-S1-21P GAINESVILLE, FL

TITLE
NAME

av-91p DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TTLE

NAME

STAEET ADDRESS
CITY-S1-21P

12. | hareby certify that tha information suppiied with this iing does not qualify for the exemptions contained in Chaptar 119, Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il mada under cath: that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an aiachment with an aggrass, with all othar like cwared.
smnmune:M (é'(@a CAren/ 2-(9~07 352378 2€2¢

SIGNATURE AND TYPED OR PRINTED HAME OF 8]GNING OFFICER OR D/RECTOR Date Daybme Phone #




