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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2008 08:00 AM

DOCUMENT # G17128

1. Entity Name

LAW OFFICE OF THEODORE N. TAYLOR,
PROFESSIONAL ASSOCIATION

Principal Plage of Business Mailing Address
202 S, COLLINS ST, P. 0. BOX 2133
PLANT CITY, FL 33563 US PLANT C'TY, FL 33564 US
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4, FEl Number Applied For
: 59-2275908 Not Applicable
5. Cerhficats of Stetus Desirsd O $8.75 Addiionar

i Fee Required
8. Name and Address of Curront Rnglstorad Agent SR

LAMAS, AMELIA
202 S. COLLINS ST.
PLANT CITY, FL 33563

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, § am famitiar with, and accept
1nhe obligations of registered agent.

SIGNATURE

Signature, lypad or printdd name of registerad agent and tif'e if applicable. (NOTE. Registerad Agani signatyre isquired when reinsiating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2008 Fee will bo $850.00 Trust Fund Contribution. O Added 1o Faes

10. OFFICERS AND DIRECTORS 1

TITLE oP

NAME TAYLOR, THEQDORE N
STREET ADDRESS | 10404 TARA DRIVE
CiTY-ST-20 RIVERVIEW, FL 33569

TITLE

KAME

STREET ADDRESS
City-ST-2IP

TITLE
NAME
STREET ADDRESS e
CITY-67-29

TITLE

NAME

STREET ADDRESS
Cmy-ST-2IP
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NAME
STREET ADDRESS | - PR
Crry-sT-20P

me
STREET ADORESS I ’ t,"',;:“,;, f-f:"\
Cy-sT-7P . i E

i hapter 119 Florida Statutes. | further cemfy that the inférmation
ve the same iegal eflect as it made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blo_ck 1Mt

Zjlt[o g (Fi3d) 1525022

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytime Phone #
—'“-—--—.—-—-""

12. | harehy cartify that the information supplied with thig filiny (? does not qualify for the examptions co
indicated on this report or supplemental report is true and accurats and that my signature

[ustea empowered L0 executs this raport a5 requ

with all other like empowerad.

of the corparation or the reg
changed, or on an attaghfhient with an

SIGNATURE:

Secretary of State



