2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02,2007 8:00 am
Secretary of State

DOCUMENT # F88000003422

1. Entity Name

TAYLOR MADE SYSTEMS BRADENTON, INC.

02-02-2007 90007 048 ***150.00

Principal Place of Business

1900 47¥H TERRACE EAST
BRADENTON, FL 34203

Mailing Address

66 KINGSBORO AVENUE
GLOVERSVILLE, NY 12078

40008677

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

N O A e

Suite, Api, #, elc. Suite, Apt. #, etc.

01032007 Chg-P CR2E0D34 (12/06)
City & State City & State 4. FEI Numbér Applied For
14-1805560 Not Applicable
Zi i Count i
® Country Zp Uiy 5. Certificate of Status Desired O $8.75 Additional
; Fee Raquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATICON SYSTEM

1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Numbar is Not Acceptabla)

PLANTATION, FL 33324

u

City

FL | Zip Code

8. The above named antity submits this statemerit for the purpose of changing its registered
the obligations of registered ager.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typed or printad name of ragistered agent and ttle if apphcable

(NOTE: Registered Agent signature requirad when reinstaing)

DATE

i

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.
[

9. Election Campaign Financing

$5.00 May 8e
Added to Fees

10. SFPICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE VvDST i 1 Delets TITLE (Ichange [ Addition
NAME TAYLOR, JOHNE NAME

STREET ADDRESS { 66 KINGSBORO AVENUE STREET ADDRESS

ciry-gt-2i GLOVERSVILLE, NY 12078 CITY-§7-21P

TITLE v [ pefete TITLE [ Change (] Addition
NAME KHALIFE, ROBERT NAME

STREET ADDRESS | 66 KINGSBORO AVENUE STREET ADDRESS

CITY-ST- 2% GLOVERSVILLE, NY 12078 CITY-ST-21P

10LE C [ oetete TINLE [2 Change [ Addition
NAME TAYLOR, JAMES W NAME

SIREET ADDRESS | 68 KINGSBORO AVENUE STREET ADDRESS

CiTY-ST-2IP GLOVERSVILLE, NY 12078 CITY-ST-2IF

TITLE [T Delete THLE [JChange [ Adgition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-ST-2IP cIY-St-2Ip

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P . _ CITY-5T-2IP o

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$7-2IP

12. | hareby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stautas, 1 further cerily that the information
indicated on this report or supplemental regért is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver o trustegfempowered 1o exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ress, with gll other like empowered.
; e
[ %y cecagTrey

changed, or on an attachment

SIGNATURE:

Joun €. TRYLER 4]0 1R NS -OLE]

/ gGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J Date Daytime Phone &




