FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name 01-25-2008 90029 033 ***150.00
BOB TAYLOR'S, INC.
Principal Ptace of Business Maiting Address -
123 EAST COVINGTON AVE, P.0. BOX 881 .
OPP, AL 36467 OPP, AL 36467 ol
Suite, Apt. #, elc. ite, L&, X
uite, Apt. #, elc Suite, Apt. #, etc 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
63-1127985 Not Applicabie
zp Country Zp Country 5. Certificate of Status Desired O $8.75 aaational
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
WELTON & WILLIAMSON, P.A. BEN L. HOLLEY, asttorney
1020 FERDON BLVD. SOUTH Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW, FL 325386
154 Hickory 4ve., West
City . Zip Code
Crestview FL I 032536
8. The above named entj its this statemnent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of r | ageni.
SIGNATURE Mm") Z/ / 7/ 4%
Sv‘gnatu.re.- Iyped & prnled name of registered agen! and fie it npulx:a(le (NOTE: Regrsiered Agert signalung requited when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Ennancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conitribution. O  AddedtoFees
K ’
10. T : OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE D¢ 7 Delee THLE [ Change [ Addition
NAME TAYL.OR, ROBERT W HAME
STREET ADDRESS | P.O. BOX 881 STREET ADDRESS
CITY-ST-2IP OPP; AL 36467 CITY-ST-2P
ME cPp 1 Delele TITLE O change [ Addition
HAME TAYLOR, ALICE R NAME
STREET ADDRESS | P.O. BOX 881 STREET ADDRESS
CITY-ST-2IP OPP, AL 36467 CITY-ST-2IP
THLE DVST [ Celete TMLE [ change [ Addition
HAME TAYLOR, RWII NAME
STREETADDRESS | P O BOX 881 STREET ADBRESS
CITY-ST-21P OPP, AL 36467 CITY-57-21P
TITLE 1 oelete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CATY - ST-71P
THLE [} elete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CY-ST-2IP : CITY-§7-24p
TTLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-21P

12. | hereby certify that the informiation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report or supplemental report is rue ant?accurak-,1 and 1hat my signature shall have the same legat effect as it mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmem wnth an address, with ?lher like empowered.

SIGNATURE:

Hlee K %*}/m _/-d/-08 339455345,

SIGNATURE AND 'I"I'PED aR PRINTED NAH?&F SOGNING OFFICER OR DIRECTOR Daytme Phone #

T

P




