- Lt 4

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2006 08:00 AV

DOCUMENT # H28346

1. Entity Name
JAMES E. TRAYLOR INC.

Secretary of State

Mailing Address

1037 KNECHT ROAD
PALM BAY, FL 32905

Principal Piace of Business

3180 DIXIE HIGHWAY
PALM BAY, FL 32905 US

DO NOT WRITE IN THIS SPACE

GG USRI U

01312008 Mg Chg-F CR2ZE(G34 (11/05)

4. FEI Number Anpliet For
59-1295380 Not Applicable

" ' $8.7% Additional
%, Centificate of Status Desired (] Fes Racuired

6. Name and Address of Currant Registerad Agent

TRAYLOR, JAY §.
1025 KNECHT RO $W
PALM BAY, FL 32905

DO NOT WRITE
IN THIS SPACE

8. The akove named entity submis this s'(aternant 10[ the purpose of cnaﬂglng lls reglstered office or registered agent or both, I tha S:ate Oi' Flonda ! am a'ammar with, and aecept

the chiigations of registered ageént. "~ "~ o ;

[ T .

SIGNATURE =

Signatim, typed or printad neme of mgistersd apentandt Hie i appticabls.

{NOTE Reglstered Agent signaiyes required when refnstaling) DAYE

FILE NOWTil FEE 15 $150.00
After May 1, 2006 Fee will be $550.00

9. Efection Campaign Financing
Trust Fung Ceniribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1
THLE PTD
HAME TRAYLOR, JAMES E.

STREET ADBAESS | 1037 KNECHT ROAD
CITY-5T-21P PALM BAY, FL

TIME V8D

NAME TRAYLOR, BETTY

STREET ADDRESS | 1037 KNECHT ROAD

CITY-5T-2 PALM BAY FL, _
URE VP

NAME TRAYLOR, JAY S.

STREET ADDRESS | 4025 KNECHT RD.
CITY-ST-21P PALM BEACH, FL

TITE

NAME

STREET ADDRESS
CITy-ST-2IP

TmE
NAME
STREEF ADDRESS |
oSt .| |

p— 7 B P ':
HAME e e e ’ ’
STHEES ADERGSS o I

GITy-8T-gif

UGDU{JU

41855
1 e B%J 2=

003 150.00

DO NOT WRITE
IN THIS SPACE

12, Y hereby caﬂﬂg that the information supplied with this filing does not qualify for the exemptions centained in Chapler 118, Florida Statutes. 1 lunther cortily that the Information
i

indicated on y

5 repert or supplamental report 1s true and accurate and that my signature shall have the same legal effect as f made under oath, thal I am an cificer or director,

of the corporaticn or the receiver or trusige empowered 1o axecute this report as required by Chapier BUT, Flarida 81atulas and that my name appears Int Block 10 or B!nck‘n

changed, or on an attachment with an addreés, with ail other ke ampowered.

SIGNAT&RE:-%-_ N

\L :§\‘A\Pq T irAgov

T

- 1-06 ‘52;115‘”60

\BIGNATURE AND TYPED omt PRINTED NAME

SIGNING CFFICER OR DIRECTOR

Taytiond Phans 4




