FILED

2007 FOR PROFIT CORPORATION Mar 07, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT #L35710

1. Enlity Name

TAYLOR RANCH, INC.

Secretary of State

Principal Place ol Business Mailing Addrass

401 COMMERCIAL COURT 401 COMMERCIAL COURT
SUITE A SUITE A

VENICE, FL 34292 VENICE, FI. 34292

IR L R

02212007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Fops Fa

59-2092247 Not Applicabils

$8.75 additional
Faa Required

8, Ceniticate of Staws Desired b

6. Name and Address of Current Reglsterod Agent

101 COMMERGIAL COURT DO NOT WRITE
VENIGE FL 34262 IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registared office or registared agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad ageant,

SIGNATURE
Sugnatwre, typeda of Prnted NiuTe of regateed 20ent and litle « apphcable {NOTE: Regisiered Agent signature requirad when raenstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contnbution. 0  Added to Fees
QFFICERS AND DIRECTORS 1
TILE VDS
NAME TAYLOR, NORMAN B

STREET ADDRESS | 401 COMMERCIAL COURT SUITE A
CITY-ST-2IP VENICE, FL 34292

TILE DCSs

ol HO YT
NAME TAYLOR, THOMAS H., SR. f‘sf'.flfgiTiggll!@ﬁﬁ?'ﬁiU1"' 158,75
STREET ADDRESS { 401 COMMERGIAL COURT SUITE A S bl oL e
CITY-S1. 2P VENICE, FL 34282
TITLE VDS .
NAME TAYLOR, THOMAS H JR,

STREET ABDRESS | 401 COMMERCIAL COURT SUITE A .
CIFY-ST-2ip VENICE, FL 34292 DO NOT WRITE

TILE DPT |N THIS SPACE

NAME TAYLOR, RUTH ELLEN
STREETADORESS | 401 COMMERCIAL COURT SUITE A
CITY-ST1-21P VENICE, FL 34282

TR vDS

NAME TAYLOR, JAMES D

STREES AODRESS | 401 COMMERCIAL COURT SUITE A
CIY-57-2IF VENICE, FL 34292

HTLE

NAME

STAEET ADDRESS
CITY-51-21p

12, | haraby cerlify that the informaticn supplied with this filing doas not qualify for tha axemptions contained in Chapter 119, Florida Statutes. [ further cerlify that the information

d
SIGNATURE: ﬂ%ﬂmﬁ ) 7He - % 2-/-07 (74)493-5c59
IGNATURE AND TYPED OR PRINTED NAME-OF 8IGNING OFFICER DR DIREC 1 ﬁ(! Dale ~ Daytme Phone #

indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an olficer or director
of the corporation or the receiver or trustea empowerad 1o exacute this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an addrass, with all otheg ke empowarad.

Frts: [1xVa




