2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 12,2007 08:00 AM
Secretary of State

DOCUMENT # H28346

1. Entity Name

JAMES E. TRAYLOR INC.

Principal Place of Business Mailing Address
3180 DIXIE HIGHWAY 1037 KNECHT ROAD
PALMBAY FL 32905 LS PALM BAY, FL 32905

R MR GRR R TAAR

02062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RO Aot

59-1295380 Not Applicable
" $8.75 Adduional
5. Centificate of Status Desired a Fea Requirsd

&, Name and Address of Current Registerad Agent

{025 KNECHTRDSW DO NOT WRITE
PALM BAY, FL 32905 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agant.

SIGNATURE

Signatyre, rypad of prinied nams of tegistered agent and tie | appiicapie (NOTE: Rugislared AQunt 3ipratul @ requited whan ranslating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Carnpaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS |
TILE PTD
NAME TRAYLOR, JAMES E.
STREET ADDRESS | 1037 KNECHT ROAD
CITY- ST-ZIP PALM BAY, FL o Y o

: ks I_I!_i!fli_lUL!l;u,_-‘}c:‘!;}l_i.:'ir N
TITL e Ty [T 3 i | G, 05
WA TRAYLOR, BETTY D2/l 07-E003-0:0 15

STREETADDRESS | 1037 KNECHT ROAD
CITY-ST-2IP PALM BAY FL,

TLE VP
NAME TRAYLCR, JAY S.

STAEET ADDAESS | 1025 KNECHT RD.
CITY-ST-ZIP PALM BEACH, FL Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S57-2P

TITLE

NAME

STREET ADDRESS
ciry-sr-zp

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

12. | hereby cerﬁfﬁ that the information supplied with this filing does net qualify for the axemptions contained in Chapter 119, Florida Statutes. [ further cartify that the information
indicated on this report or suppiemenial repart is frue and accurate and that my signalure shall have the same legal effect as if made under catn; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as raquired by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass, with all other like empowered.

SIGNATURE: L D rope Thme E. 1Ay -?—/?/07

SIGNAYURE AND TYPED OR PRINTED NAME OF &) OFFICER QR i Date vvlnnc Pyboe o




