ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
Jan 31,2007 8:00 am
Secretary of State

PSWCNLaJmIEA ENT # F01000003445 01-31-2007 90030 037 ***150.00
« entil
J.J. TAYLOR DISTRIBUTING FLORIDA, INC.
Principal Place of Businass Mailing Address q U U yopivv
655 NORTH A1A 655 NORTH A1A
JUPITER, FL 33477 SUITE 204
JUPITER, FL 33477

e e 0O

Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

- 65-1100950 Not Applicable
Zip Country e Country 5. Certificate of Status Dasired B E.g;gﬁ?:;ﬁﬁal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

DES PLAINES, HENRI J

655 NORTH A1A Street Address (P.Q. Box Number is Nat Acceptable)

JUPITER, FL 33477

City FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prinled name oi 1agisiared agent and lille if applicable. (NQTE: Registered Agont signature roquired when reinstatiog) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIII FEE IS $150.00
Added to Fees

After May 1, 2007 Feee will be $550.00

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE DS [ Detete TITLE [ Change [ Addition
NAME TAYLOR, JOHN J 1 NAME

STREET ADDRESS | 655 NORTH A1A STREET ADDRESS

CITY-ST-2ZIP JUPITER, FL 33477 CITY-ST-20P

TITLE pT [J Delete TITLE [ Crange [} Addition
NAME DESPLAINES, HENRI J NAME

STAEET ADDRESS | 655 NORTH A1A STREET ADDRESS

CITY-ST-2IP AJUPITER, FL 33477 . CITY-ST-2P

TILE s 3 Delete TITLE 3 Change  [] Addition
NAME CABLE, STUART M NAME

STREET ADDRESS | 53 STATE STREET STREET ADDRESS

CIy-ST-2iP BOSTON, MA 02109 CITY-ST-21P

TILE P [ Delete TITLE [ Change [ Addition
NAME PORTUONDO, MANUEL NAME

STAEET ADDRESS | 2040 PARK 82 DRIVE STREET ADDRESS

CITy-ST-2IP FORT MYERS, FL 33905 CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cy-ST-2iP GITY-S1-2IP

TITLE [ Delete THLE DO change [ adeitien
NAME NAME

STREET ADDRFS$ STREET ADDRESS

CrTY-57-2P CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truside empowered to exgcute 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 attachment with
SIGNATURE: i/f/ o7 52/-2 54/~ 200
Date Daytime Prone #

SIGNATURE




