2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 07,2007 8:00 am

F77386
DOCUMENT # Secretary of State
1. Enlity Name
ofe 2fe e
TRAYLOR/WOLFE ARCHITECTS, INC. 03-07-2007 20018 004 ***150.00
Principal Place of Business Mailing Address
8021 JOSHUA TREE LANE 8021 JOSHUA TREE LANE
.lJJﬁSqCKSONVlLLE FL-222589- 3225¢ iJJ:gCKSONVlLLE FL8225% &9 2954
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt. #, cte. 1st MOORE CR2E034 (10/06)
Cily & Stale City & State 4. FEI Number 59-2191407 Appliod For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Slatus Desired 1 $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRAYLOR, RICK 1,

8021 JOSHUA TREE LANE Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32256

City FL Zip Code

8. The above named entily submits Ihis slatement fer the purpose of changing ils regisiered ollice or regisloered agent, or bolh, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalue, iyped of prinled narme o registered agenl and tlle r apphcaole. (NOTE Fegisterat Agent sgnalure requited when renstanr} DATE

FILE NOW!!! FEE IS $150.00 . - .
y 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fe? Will Be $550.00 s Trust Fund Contribution.  [[J  Addedto Fees
Make Check Payable to Florida Department of State

“n

10. OFFICERS AND DIRECTORS oy ¥ 3% 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

B DPT 1 Dolete 1 - - “Thange [ Addition
NAME THAYLOR, RICK L NaMl ‘ * - -

ST appniss | 8021 JOSHUA TREE LANE SIALL | ADDRESS

cirv-si-op | JACKSONVILLE FL 82255~ 294 g¢, ity s1 AP

T [ pelere G - [ Change [ Addilion
NAE . 5 - AL '

SIRLET ADDIY 55 - ~ 1 STRLE L ADOR $S

CITY-ST-7P L - .. - . iy S 7P

e [T pelere it —~ e , [ change [ Addilion
NAME NAME :

STRIET ADORE 83 SINE| ADDRLSS

CHY-ST1-7IP CHY-S1oF

I {1 Detele T [Jchange [ Addilion
NAME NARI

SIREET ADDRLSS SIREL T ADDR $$

CITY-$1-71P Iy S1-71°

nne {1 belete T [Jchange ] Addition
NAME NAMI

STRELT ADDRESS STREL | ADDRY 5

CIY-S1- 7P oy sl-ap

THLE 1 Delete i [ change [ Addition
NAME NAME

SIFEET ADDRESS STRHE] ADDHESS

CilY-S1-2P CITY-1-71P

12. | hereby cerlify that the information supplied with this filing does not qualify lor the exemplions conlained in Seclion 149, Florida Stalutes. | lurther certify thal the infermalion
indicaled on this report or supplemental report is rue and accurale and that my signalure shai have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver okttsice empowered lo execute this report as required by Chapler 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11
it changed, or on an hme wi address wil all other Yike empowered.

SIGNATURE: I’\' el TreANLe = 2/2501  Ast.Bet-qabt

SIGNATURE AND TYPED 8R v{AME ‘OF SIGNING OFFICER OR DIRECTOR Cate Qaylese Prore #




