2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # 605719

1. Entity Name

ROD TAYLOR, P.A.

Mailing Address
P.O. BOX 577

c
w

Principal Place of Business [
T 40 ¥

GOTHA FL 34734~

3. Mailing Address

2. Pnncxpa! PI ce of Bu |ness
5!’41 [Iﬂ Ur T

mT/ /

Sune. Apl. ¥, EK

A=

TR0

FILED

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90418 050 ***150.00

W

SU"&Z_*S\‘- ' 15t MOORE CR2E034 (10/05)
City &fStale City & Sifie | 4. FEI Numper Applied For
A} EVJWY\M—O—‘ i FL‘ 59-1868307 Not Applicable
2ip C untry Zip Country N . $B 75 Additional
5. Cartificate of Status Desired O - N
2.\ :kC( iﬁ /5{' Fee Required
S 6. Name afid Address ¢f/Current Registered Agent 7. Name apd Address of New Registered Agent
Name
TAW.OR, K 2. an (g
37 RA G uIT S{r Add:éss (Pﬂfu\e,? mber f)rtt ACCEW
ORLA/ DO L 32 01 | : mﬂw
D
b B B RN g
City

A M,

FL25990

8. Tha above named entity submits this statcme
Ihe obligations of registered agent

the

SIGNATURE ‘

Lrpose of changing its registared office or registered agent, or both, in the State of Florida.

tam familiar with, and accept

Ylj3)e@

polcatya

(NGTE Regisicted Agert $0ane reaurGd whed rensiainmg)

.JA Te

Srgnalure, typed G pranct narmw: of 10WIred *mm angls
P

FILE NOW!!! FEE'IS $150.00., .
After May 1, 2046 Fee Will Be SSSD 0o -

9. Eteciion Campaign Financing

55.00 May Be

Make Check Payable to Florida Departirient of State - Trust Fund Goniributon. - L} Added o Fees
10. OFFICERS AND DIRECTORS \ /. 11, ~ /) ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

THLE PD X[}elele 7L IJ L @D T /or‘ Change [ Addition
NAME TAYLOR, ROD i NAME _ z&@

STRLETADDRESS |37 N ORANGE AVE SUITE 210 sereTaoonrss | § 2 5\% v

orv-si-4F |ORLANDO FL 32801 CITY-ST-78 i ) 5 ! 7% ‘7"05”-7 ?
TITLE J Delele nLE [ Change  [] Addilion
HAME: FAME a
STREET ADDRESS STAEET ADDRESS

CIRY-51-2IF CITY-ST-ZiP

nur O Detete TITLE [ Change [ Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-ST-2IP

TMLE [ Detete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-§T- 219

THILE 7 petete TINE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CaY-S1-2P CITY-ST- 2P

TILE O Delete TILE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CHTY-51-2IP CITY-§T-7IP

SIGNATURE:

& this report

e and that my signature shall have he same Iegal effect as if made under oath; that | am an officer or director
requirgd by Chapter 607, Florica Statutes; and that my name appears in BI%‘J or Black 11

ﬁhfﬁ%ﬂb

SIGNATURE AN ¥rea-Of PHWTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurme Phone #




