2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR

DOCUMENT # F77388 Mar 17,2006 08:00 AM
1. Estity Name Secretary of State
TRAYLOR/WOLFE ARCHITECTS, INC. '
Pmc‘r;a! Piace of Business Maiting Address
8021 JOSHUA TREE LANE 8021 JOSHUA TREE LANE
JACKSONVILLE FL 32258 JACKSONVILLE FL 32259
- - TR TR &
2. Prngipat Place of Business 5. Maiding Adaress
Swsie, Ap!, #, el Suite, ApL i, atc. 15t MOORE CR2E034 {10‘,‘05)
Ciy & State City & Siaie 4. FEl Number 50-2191407 :r;pi:; ::;Dn
Zip Country Zp L Country &, Cestificata of Status Desreg O ?eae:l‘;g qur:;ﬁonal
6. Name and Address of Cinrent Registered Agent 7. Name and Address of New Rlegisterad Agent
: - Name [
gg;;\’ %ggHﬂg%E LANE Srest Address (P.O. Bax Number is Not Acceptable)
JACKSONWILLE FL 32256

Cily FL I Zip Code

8. The above named entity subrmits 1his sialement (ar the ouwipose of changing s registered office or Tegisteced agent, or poth, in the State of Rarida. | am farmifiar with, and accep!
ing obhgations of registered agent.

Srphnture, ST ar fnied mame of aagrsiareg agan ard B0 | appucstle (NOTE- Regataicd Agert sijnature sgunad when tansiatogt ORIE

SIGNATURE
- . FILE NOWJi! FEE IS $150.00

_After May'1, 2005 Fee Wilf B 550

8. Election Campaign Financing  $5.00 May &

T - P S R MRS A s Trust Fund Contibution, Added t¢ Feas
“Make Check Payable 1o Fiorids Départifferis of State ™ u ipution.  [J ed to

10. OFFICERS ANO DIRECTORS . ADOITIONS {CHANGES 1O OFFICENS ANO DIRECTORS IN 11
E DPT i oetete 13 Ol Charge T A0
NAME TRAYLOR, RICK L A U000NN4 72043

STEET ADORESS [8021 JOSHUA TREE LANE STRECT ACORESS A0 0372043

CIY-81-71p JACKSONVILLE FL 32255 LITY-S3-IiF 533. Erﬂr‘ UE_BDBLI —Dﬁb 150. Gﬁ

HRE 3 pelete e Ociamge [T 4
MAME HANE

STREET ADDRESS STREET ADDRESS

CAIY-§7- 2P vy -$Y-7e

e 3 Deiste NE Totange  Jas
NAME HAME

SIREEL ADORESS STACE ADDAESS

LITY-51-2F UTY-ST- 2P

me 1 Detete THE 3 Change T34
NAME NAME

STREET ADURESS STREET ADDRESS

ey-5T-Ir Y- 57- 2

TALE O pame RO 13 Derange &
NAME MAME

STREET ADDRESS SIREET ADDRESS

CATY-§T- 27 DT -57- b

Wh O paiete L Cienanpe [0
NaMe HAME

STREET ABORESS STREET ADDPESS

CITY-57-21P { CUY-ST- 4P

12. 1 hereby cerily 1hat the informalip
indicated on 1his repom
of the corpaeation or
it changed, or on an

SIGNATURE:

supplied with Ihis fiing doss aot quailty for the exemptions contained in Seciion 119, Florida Sratules. | funiher certfy thal the infarrr -
ppldmenlal report is true and accurale and thal my signature shall have he sams (e<?al affact as if made under oatly, that { am &n officer or din:

R fpupien empowered 10 execute (s report as required by Chapter 607, Flarida Statules: and that my name apodars in Block 10 or Bloc
iy, an adoress, wilf] ali other ike empowered.

2) 14 Oy g __ivgy_r.

s raybena Crone &




