2006_FOR PROFIT conponAﬂon FILED

ANNUAL REPORT (AR) Feb 21, 2006 8:00 am

PQCNUMENT # F01000002068 Secretary of State
. Entity Name
BOB TI'AYLOR'S ING 02-21-2006 90019 016 ***150.00
Principal Place of Business Mailing Address
123 EAST COVINGTON AVE. P.0O. BOX 881 woTe =~
HEERREA MO
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. 15t MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Applied For
63-1127985 Mot Applicable
&p Couniry p Couniry 5. Certificate of Status Desired i ?eae'ggﬁf:;“enal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%BTIQENHS‘O‘%ILBILICHDASSOONL}FHA L L c Street Address (P.0. Box Number is Not Acceptable)
CRESTVIEW FL 32538
City FL Zip Code

8. The above named entily submils this staterment 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

Sigaature. tyosd or prnted nume ol regslered agent and litie f apphcuble (NOTE' Regisiciea Agent sgnalure required when ronsiating) GATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

LN b
", Make Check Payable to Florida Depantment of State

i A o i o < Py
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e . D 3 oelete TITLE T 1change [ Addition
NAME TAYLOR, ROBERT W NAME
STREET ADDRESS |P.O. BOX 881 - STREET ADGRESS
CINY-ST-ZIP OPP AL 36467 ) CITY-ST-2P
TILE _lcp = Delete . TITLE [} Change [ Addition
HAME TAYLOR, ALICER NAME
STREET ADDRESS |P.O. BOX 881 STAEET ADDRESS
CIrY-ST-2IP OPP AL 36467 CiTY-S1-21P
me __IDVST . __ R o Dloele I _ . [chance___[] Additan_|
NEME TAYLCR, RW I NAME
STREET ADDRESS [P O BOX 881 STREET ADDRESS
CITY-ST-Z1P OPP AL 36467 CITY-S1-2IP
TILE 3 Delete TITLE [O Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-71P CITY-51-2IF
TIME O patete TITLE [ Changa [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P ‘
THLE O Detete TILE [[3 Change  [] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 CITY-SE- 2/

12. i hereby certity that the information supplied with this filing does not quatity for the exempiions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or direclor
of the corporation or the receiver or trusige empowered 10 execule this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11
i changed, or on an au‘a’}nem with an agdress, with all other like empowered.

siaNaTure: (e £ - Jai o Hlie £ Tadlox 2-2-0¢ 334 493-345¢

SIGNATURE AND TYPED OR Pﬂ'ImEDruE OF SIGNING OFFICER OR DIRECTOR l Oate Daytme Phona #

b




