ZUuv8 FOR TION
ANNUAL REPORT (AR)

DOCUMENT # F77386 FILED
- B s Feb 13,2008 08:00 AM
TRAYLOR/WOLFE ARCHITECTS, INC. Secretary Of State
Frioecipal Place of Business Matling Address
8021 JOSHUA TREE LANE 8021 JOSHUA TREE LANE '
JACKSONVILLE FL 32259 JACKSONVILLE FL 32252
2. Poncipot Plece of B\;-SMEE"S - Mo PO Box # 3. ing Adgiess )

Suite, Apl. #. eic. Sdaile. Apt. #, eiC, 151 MOORE CR2E034 {10/07)

City & Stawg Cuy & Siate 4. FE» Number Appied For

59-2191407 [Not Apsheable
an Country zp Country 5. Certficgte of Status Dasired O $8.75 adational
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Neme

gg?:hggi'{ﬁlgﬁéEE LANE L%Stree! Artdress (P.O. Rox Mumbar s Not Acceptabile)
JACKSONVILLE FL 32256

City FL 21y Code

8. The above named antily submits this sialement for the puroose of changing ils ragisierea dlfice or registered agent, or otn, in the Siate of Flonda. | am famifiar wilh. and accept
the chiligzations of registered agent,

SIGNATURE

S gaiene, ly el o preresd pge ol g eed ndercland e Tarpleacie, {NOTE Régisimdg AgEM 1 L.t lome fetrmsl) vl it iating: RAIF
it R N FEE.IS $1F S
T A }‘.FI;E NO.W'" ' ::EEV:fs'I 158150.09 : ‘ . 8, Blechon Camoaipn Financing 55.00 May Be
T fer ay_:1,_2903_ e? will be 555000 RS Teust Fund Centribution. 1] Added to Fees
. Make Check Payable 1o Florida Depariment of State. .
10, OFFICERS AND DIRECTORS 11. ARDITIONS {CHANGES TG OFFICERS AND DIRECTORS 1N 11
TF DPT [T beete e [ Change (] fadition ||
sk TRAYLOR, RICK L NAHE DNNNEITaR T ‘
o et ty® " e e Tt et T
STREET 2000ESS | 8021 JOSHUA TREE LANE STREET ADORESS 2428 R0 -2 16T DN
LSRGl Sl B ot 1510 Yo ) Sl B NG Sl R IR 1. T
DITY-§1- 1P JACKSONVILLE FL 32255 CITY-57-2iP
1114 3 peete e [ crange [ Aadition
AT HANE
SIRFFT ADDRESS STRFET ANGACSS
CITY-§1-2i% CITY-ST-2IP
e A oo o idm e e o = =[] Deete TILE [ change [ Addition
A e et AT T - -
STRZET ADGRESS STHEEY £OORESS
LIy s1-417 Liy-51-2IF
([ ] Desele L [Jcange [ Addition
HERIT . HAML
STREET ADDRESS SIREELE ADIRESS
GirY-51-212 CIrY-51-2IP
Y 7 Dele me [ Crange [ Acition
HEME HAML,
SIREET ADLRLAS ‘N 518057 L00RKSS
CITY-SI- 12 wry-51- 21
g ] pesle e . T Cange [ Adaition
MEME NAMF e
STRIET ADDRESS STAELT ADORESS R
CINE-5T- 2 CIFY-57- 2

12. 1 hereby certity that the information susghed with this filing does not guality fur the exemptions contaned 11 Section 118, Flerida Staiutes | further canify thal the ifosmation
incicated on this report or supplemental repart is true and accurate and that my signatke shall haws the same legal ottect 26 il made wwler oaths that | am an otficer o directar
5 the corporanon or Me moaler aftrustee ampowerad W axecule this repert 2s requied by Chapier 607, Fluida Statutes: and that imy name zppears in Block 15 or Bieck 11
il changes, o on anfptiachm 1 an adaress, with ail other like empowered.

SIGNATURE: Ricls TR AN o o2fisfed Aot 565438

SIGNATURE AND TYPED ﬂl“mmsn NAME OF SIGNING OFFICER OR DIRECTOR Caze T3y 0 Prore #




