2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ o FILED.

DOCUMENT # G78233 Jul 19, 2007 08:00 AM
*. Enity Name . Secretary of State
TERRY TAYLOR ENTERPRISES, INC.
Prncipal Place of Business - Maiing Addrass
P C BOX 810 PO BOX 81C
PIERSON FL 32180 PIERSON FL 32180
> § AR EERRE RN IR
2. Puncipal Place of E!»Qs?r;ess - po PO Box # : 3. T;Aae!in.g Address —
Suite, Apt. # efe - T Suite, Apt, # elc, 2nd MODRE CR2EQ34 (4/07)
City & State B - . Gity & State ~ 4, FEI Number A;-mii;i Fbr
. 59-1644576 ] Nat Apphcable
zp Counlry Zp Country 5. Certticate of Status Desired O ?g'gesq i‘;‘fg{;’i""a'
8. Na;e, and Addre;s;s of Current Registered Agent i . 7. Name and Address of New Registered Agent ]
Name
TAYLOR, JAMES 7. : : S
335 WEST WASHENGTON STREET Streel Agdress (P.C. Box Number g Not Acceptable)
PIERSONM FL 32180 =
Ciy 7 FL iip Cote

8. The above named antity submils this stalement for the purpose of changsng its registered ofiice or registered agent. or buth, in the State of Floriga. 1 am tamikar with, anc accept
the obhgations of registered agem,

SIGNATURE — = - i N n _

Segvaturd. fepid OF priciea nane of regrstered agenl B0 e o Jppkeally NOTE Resiorod Agent sth!e requITEd Wi, FeInstalng) BATE -
FILE NOWIl FEE IS £55000 ° . | S607 193(2)(0). F.5., slows for the waner of the $400.00 ‘ , .

DUE BY Séptembeif 5, 2007 ’ '_ 1 late ee. By checking this box, the corporation cariifies i s ?:ﬁ:ﬁi; Ccm!r?;u?;?ﬂwgl ii;?;:‘;ﬁfﬁ

Make Check Payable to Floride Deparimertd of State | ic not recewe prior sotice. Fee lo file is $150.00. )
. . e - Lo- o e v D i o _ L. -

10, _ OFFICERS AND DIRECTORS . 11 _ ADDITIOMS,/CHANGES TO DFFICERS AND DIRECTORS IN $H1
THLE DP (] Qelete e (O charge T Adiition
MAME TAYLOR, JAMES T. HAME Q{;{;g;}g? 5O% i g
STREET ADORESS [335 WEST WASHINGTON, ST, STREET ADDRESS 0780700040008 150,00
GiTy.51-2¢ - PIERSON FL 32180 . Giry-sf-21p .
TIREE N 2 Detete T [Ithange T Addlien
MAME TAYLOR, TIMOTHY J | R
STIREETADDRESS (335 W WASHINGTON AVE SIREE | ADDRESS
ory-51-3p PIERSON FL 32180 o c CHY-35- AP 7 i ' )
L . O peete HLE [ Coanps 3 Additian
NEME i HAME
STREZT ADDRESS STRLET ADDRESS
omy-st- 25 . §emveseop L
ILE 1 Deete THLE 3 Change L] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CHry.gT. 2P ) ‘ CHY-S5T-0P _
TIE 1 Delete TRLE I Change [} Adaition
HAME HAME
STREEY ADORESS STREET ADDRESS
oIFY-S3- 7P B CITY-ST- 29 ) N
THLE 7 Delete mE Tl Ghange [} Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
GrY-ST- 2 )  § Crvesip ' _ i
12. § heretoy certify that the information sy ith this filmg coes not QuE ot exemplions contaned in Chapter 119, Florida Statudes. | further certify that the information

v sigretute shali pave e same lega! effect as i made under cath; wall am an officer of Giracior

indoated on this report of suppl 2} report is ttwe an :
1 as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

of the cQrooration or the recgs0sr of rustee empoweareg’io :
ghanged, or on an attachignifivith anaddresg. wigh gf other like sging

SIGNATURE:

7 ﬁ%/@?{%?j‘(i 195

Qayen L

O TYPED OR PHNTED ) FGEE§ER Of DIRECTOR

AT Tostty T oyt

7



