2007 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

DOCUMENT # F01000002068 Jan 29,2007 08:00 AM
1. Enity Namo Secretary of State
BOB TAYLOR'S, INC. ry
Principal Place, of Businass Mailing Addross
123 EAST COVINGTON AVE. P.O. BOX 881
2. Principal Placo of Businoss - No P.O Box # 3. Mailing Address

Suito. Apl. #, clc. Suile. ADL # elc. 1st MOORE CR2EQ34 (10/06)

Cily & Stale City & Slate 4, FEI Numbor 63-1127985 Applied For

Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;ggqaf:&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo
WELTON & WILLIAMSON, P.A,
1020 FERDON BLVD. SOUTH Streal Address (P.O. Box Numbeor is Not Accaptabfo)
CRESTVIEW FL 32536

City FL Zip Code

8. The above named anlity submils this statemant for the purpose of changing its rogisterod office or regislered agent, or bolh, in lhe Slale of Flonda. | am familiar with. and accepl
\he obxligalions of regislered agenl.

SIGNATURE

Soynoture, yped or prnted name of regstered agenl ond tile ¢ anpicable. (NOTE: Reguslered Agent sigialuta required when iensiaing) DaTE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contnbution.  [] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

nu o [ petete e [ Change ] Ademon
RAME TAYLOR, ROBERT W RAME HBO000E0R4 A

sinEranss | P-O. BOX 881 SINETTADDE 55 1253007 -5000-006 150,00

CITY SE-71P OPP AL 36467 CITY-SI-2IP - o - T

I, cP O Daleie I[J3 O change [ Addiuon
NAME TAYLOR, ALICER NAME

st anneess | P.O. BOX 881 ST T ADDIV 53

ciy-si-zip | OPP AL 38467 COy-81-IP

It pvsT O Derete . O Crange  [J Addtion
NAL TAYLOR, RW II Nabl

SIRTTADDIESS | P O BOX 881 STREFT ADDRE 58

CINY- S1-71p OPP AL 36467 CiTY-sl-2IP

it [ peleie T O change [ Addition
NAML NAMI

SIEF | ADDR; 85 SIATET ADDR $5

G- 81-71F CIY-51- 2P

nt [] Delere e O ctange [ Aadition
NAME NAME: .

SIRECTADDRESS SIREETADDR 8%

Iy -§1-2p clly-$i-2p

e [ beiete TIILE [ Change [ Addilion
NAME NAME

STRCE T ADDRESS SIREET ADDRESS

GITY-S1-71p Chy-sl- 2P

12. | horaby cerlify thal the information supplied with this filing doas not qualify for tho exemptions contained in Section 119, Florida Slatutos. | further certily that the information
indicaled on this reperl or supplomonlal report is true and accuralo and that my signature shall hava tha same legal effecl as f made undor oalh; that | am an officor or director
of \he corperalion or the receivar or trusioo empowored 1o exocuto this reporl as required by Chaplor 607, Floricla Stalutes; and thal my name appoars in Block 10 or Block 11
il changad. or on an attachment with an address, wilth ail other like empowered.

SIGNATURE:  Toudoe gc’? [-22-0% 334453245k

Dae Daytima Phong %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




