2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Heees? Feb 26,2007 08:00 AI
1. Enity Namo Secretary of State
TAYLOR TRANSPORT, INC. |
Principal Placo of Business Mailing Addross
199 LIEWELLYN AVENUE 189 SE LLEWELLYN AVE .o
ML RARRA R MR
2. Prncipal Placo of Business - No P Q. Box # 3. Malling Address
Suite, Apl. #, clc. Suile, Apt. # otc. 1st MOORE CR2E034 (10/06)
City & Slate City & State 4, FEI Number Applied For
53-2704134 Not Applicakle
Zp Couniry Zip Country 5. Cortilicate of Stalus Desired O gi'gfq Sf:é'ic’”a' '
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent ‘
T - e o - | Nemos - —_— - -
TAYLOR, JACKIE D. : =
199 SE LLEWELLYN AVE Street Address (P.Q. Box Number 1s Not Acceplable) ‘
LAKE CITY FL 32025
) City FL | ZpCoce

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in he State of Florida. | am familiar with, and accepl
tho obligations of regislered agent.

SIGNATURE

Sqrature, typed or printed name ol regis'erad agen| a hille £ apphcable, {NOTE: Regsiared Agen signalise requsted wnen (einslating} CATE

" FILE NOW!!t FEE IS $150.00 nanci
. NitL ) 9. Eleckon Campawgn Financing  $5,00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conrributon. [ Added to Fees

B Mhiﬁ'e Check Payable to Florida Department of State-

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P> [ Detete TiILE [ thange [ Addilion

NAME TAYLOR, JACKIE D. NAME

STREET ADoRess | 2150 E. BAYA AVE SIRECT ADDRESS

cv-size | LAKE CITY FL CIr-s7-71 LONRDOG4E350 !
e (1 Detee e D2 b=l T (5 Eabds U5 acdiion |
NAMC . NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-81- 717

M [ pelele (113 [ change ] Adelilion

NAME NAME

STRLET ADDRESS STAEET ADDRLSS

CiTY-S1-2IP . Giir - 51-ZifF

nne {7 Delete L [Jchange [ Addilion

NAME NAME

STREET ADDRESS SIRLE] ADDRESS

CITY-ST-Z2IP CITY- §1-2IP

L]t [ Detete TITLE [ change [ Addilion

NAME NAME ‘
STREET ADBRESS " T SIREET ADDRE 5SS

GITY-SI-86P ° ‘ " . CITY-SI-2IP 1
L [ pelele TISLE O change ] Addilion

NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-S1-2IP

i 12. I hereby cerlify that the mformation supplied with this filing does not qualify for \he examplions contained in Soclion 112, Florida Stalutes | further cortify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the samo Iegal effect as if mado under oath; that | am an offlicar or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and Lhat my name appoars in Block 10 or Block 11
it changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: iseaw’éj’ o TP Tayle r 4 a17-07 P 5T OP YR

UAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daylme Phore ¥




