FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSSNU MENT # F01000003445 01-25-2006 90028 046 ***150.00

. Entity Name

J.J. TAYLOR DISTRIBUTING FLORIDA, INC.

Principal Place of Business Mailing Address q“ gyv -

11780 U.S. HIGHWAY #1, 11780 U.S. HIGHWAY #1,

SUITE 204 SUITE 204

NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

s T v 55 A0 AR
655 North AlA 655 North AlLA

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For
Jupiter, FL Jupiter, FL £65-1100950 Nol Applicahle
3‘7":;‘347 7 C°”"”{I s 32 ; 477 C°“""IVJS 5. Cerlilicate of Slatus Desired [ fggfq Additional

8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent™ T
Name
DES PLAINES, HENRI J S - (P% e el
11780 U.S. HIGHWAY #1 tr ss {P.Q. umber is Not Acceptable
SUITE 204 g%gd ﬁort leA

NORTH PALM BEACH, FL 33408

C"&upiter, FL ! % 301?("197

8. The above narned entity submits this statement 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 regisiered agent.

SIGNATURE

Signature. typed o printed namo of registered agent and bile d applicably. (NGTE: Reg:siered Agen sgnatixe requared when reinglating) DATE
_' i=ILE NOWII FEE 1S $150.00 9. Election Campaign Finanging $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
ME 0s R [ Delete TiiLE EXCtange [ Addition
NAME TAYLOR, JOHN J Il NAME
STREET ADDRESS | 11780 U.S. HIGHWAY #1, GOLDEN BEAR PLAZA, STREET ADDRESS 655 North AlA
ory-s57-27 | NORTH PALM BEACH, FL 33408 BITY-5T-2P Jupiter, FL 33477
TME DT 1 Delete TME TChange [ Addition
NAME DESPLAINES, HENRI J NAME
STREET ADDRESS | 11780 U.S. HIGHWAY #1, GOLDEN BEAR PLAZA STREET ADDRESS 655 North AlA
CITY-ST-21P NORTH PALM BEACH, FL 33408 CiTY-57-2IP Jupiter, FL 33477
ME  —- | S——— e — O oslete CTTLE_ 2 B [3 change . [ Addition
NAME CABLE, STUARTM NAME
STREET ADDRESS | 53 STATE STREET STREET ADDRESS
CITY-ST-27P BOSTON, MA 02109 CITY-ST-21P
TME P [ pelete TIILE EXchange [ Addition
HAME PORTUONDO, MANUEL HAME
STAEET ADDRESS | 16911 GATOR RCAD STREET ADDRESS 2040 Park 82 Drive
omv-st-1F | FORT MYERS, FL 33912 Ciy-s7-2IP Ft. Myers, FL 33905
TI7LE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZP CITY-§T-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporalicn or the receiver or rusteegmpowerad to exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 f

changed, or on an attachment with g 58, with allgth empowerad. )
SIGNATURE: 2 7//1/:[ (561)354-2900
NAME OF SIGNING OFFICER OR OIRECTOR 4 Date Daytms Phona #




