2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 08:00 A

DOCUMENT # F97000004174

1. Entity Name

J.J. TAYLOR COMPANIES, INC.

Secretary of State

¥

Principal Place of Business.

655 NORTH A1A
JUPITER, FL 33477

Mailing Address

655 NORTH A1A
JUPITER, FL 33477
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8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or boin, in the Slate of Florida, | am iamlliar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatura. typed or printed nams of regisierad agant and iile f Bpplicatie.

(NCTE: Regisiarea Agant signaiure reguired wnan reinstaling)

9. Election Campaign Financing

FILE NOWIll FEE IS 31 50.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

150. 06

10, OFFICERS AND DIRECTORS [
TE D

NAME TAYLOR, EDUARDA M
STREET ADDRESS | 655 NORHT A1A
cry-st-2F | JUPITER, FL 33477
TITLE PDS

KAME TAYLOR, JOHN J I
STREET ADDRESS | 655 NORHT A1A
CITY-S7-2P JUPITER, FL 33477
TITLE vTD

NAME DESPLAINES, HENRI J . _— . . _—
STREET ADDRESS | 655 NORHT A1A
CImy-§1-2IP JUPITER, FL 33477
TTLE S

NAME CABLE, STUART M
STREET ADDRESS | 53 STATE STREET
CITY-S5T-2P BOSTON, MA 02109
TITLE

NAME
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12, { hereby certify that the information supplied with this fmnc?
ingicated on this raport or supplementagraport is trua an

changed, or on an attachment wid

SIGNATURE:

5

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthor certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowerad to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

n hcdress, with Wther hm] emzowered
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smnnuf ND TYPED OR pnuyﬁn NAME O

F SIGNING OFFICER OR DIRECTOR

Dala Dayime Phone 4




