2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #1L35710

1. Eniity Name
TAYLOR RANCH, INC.

Principal Place of Businass

Mailing Addrass

401 COMMERCIAL COURT 401 COMMERCIAL COURT
SUITE A SUITE A
VENICE, FL 34292 VENICE, FL 34292

FILED
Mar 26, 2008 08:00 A
~ Secretary of State
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VENICE, FL 34292

the obligations of registered agent,

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or
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Signature, typed or pontad name of

(NOTE: Registered Agent signahure required when reinstaiing)

agant and e It

FILE NOW!!! FEE IS $150.00 .

Aftor May 1, 2008 Fes will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
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it bl
gtk
‘55";

o
e
TN

10, OFFICERS AND DIRECTORS |
TMLE VDS

HAME TAYLOR, NORMAN B

STREET ADDRESS | 401 COMMERCIAL COURT SUITEA
CTY-ST-21P VENICE, FL 34292

TIME DCS

NAME TAYLOR, THOMAS H,, SR.

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

THLE VDS

NAME TAYLOR, THOMAS H JR.

STREET ADDRESS | 4801 COMMERCIAL COURT SUITE A
CITY-ST-2IP VENICE, FL 34292

TITLE DPT

NAME TAYLOR, RUTH ELLEN

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

TITLE vDS

NAME TAYLOR, JAMES D

STREET ADDRESS | 401 COMMERCIAL COURT SUTE A
GITY-ST-2P VENICE, FL. 34292 ’
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SIREET ADDRESS

CITY-5T-2IP
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indicated on this report or supplemental report is true an

changed, cr on an attachmeny with an address, with all other
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accurate anc that my signaturs shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation ar tha receiver or trustea empowered to executa 1his report as required by Chapter 807, Florida Stalulas; and that my name appears

like empowerad.,

in Block 10 or Block 11 if

SIGNATURE:
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