S FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg,{SNEJmEAENT #F97000004174 01-31-2007 90030 036 ***150.00

J.J. TAYLOR COMPANIES, INC.

Principal Place of Business Mailing Address

655 NORTH A1A 655 NORTH ATA A0 0{]87 39

IUPITER, FL 33477 JUPITER, FL 33477

e NG DTG DA
Suite, Apt. #, e.tc‘ Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

04-2234512 Not Apgplicable
Zip Country Zip Country . . $8.75 Additional
o - o _ 5. Cenificale of Status Desired O e Reqm_m;t"’_“a_ _
6. Namao and Address of Current Registered Agant 7. Name and Addrass of New Reglstered Agent

Name

DES PLAINES, HENRI J
655 NORTH A1A Street Address (P.C. Box Number is Not Acceptable)

JUPITER, FL 33477

City FL | Zip Code

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

SIGNATURE
Slgnature, typed or prinled name of registerad agant and title if appiicabla. (NQTE: Rogisiored Agent signature 16quired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [JcChange [ Addition
NAME TAYLOR, EDUARDA M NAME
STREET ADDRESS | 655 NORHT A1A STREET ADDRESS
Ciy-5T-2P JUPITER, FL 33477 Ciy-S1-2IP
TITLE PDS O pelete TILE [ change [ Additien
NAME TAYLOR, JOHN J Il NAME
STREET ADDRESS | 855 NORHT A1A STREET ADDRESS
CAY-ST-2P JUPITER, FL 33477 CITY-ST-2IP
TMLE— | VTD— —— O oerete me - -= ~{3-Change —[=TAdgition-
NAME DESPLAINES, HENRI J NAME
STAEET ADORESS | 655 NORHT A1A STREET ADDRESS
CY-ST-2P JUPITER, FL. 33477 CITY-5T-71P
TITLE s 3 Delete MLE [} Change [} Addition
NAME CABLE, STUARTM RAME
STREET ADDAESS | 53 STATE STREET STREET ADDRESS
CiTY-ST-2P BOSTON, MA 02109 CITY-S1-21P
TILE ] belete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-29
me CJ Delete e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | hereby certily that the information supplied with tifs filing does nol quality for 1he exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empghwvered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment with an adgrass Awith all otger like empowered.
/ //0 a7  54/—35Y-2AFY
4 7

SIGNATURE:

Date Oaytime Phore #

SIGNATURE AND 'ﬁp’yon PulN‘rEfS NAME OF 8IGNING OFFICER OR DIRECTOR

v



