2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # M72243 May 01, 2008 08:00 AN

1. Entily Nams Secretary Of State
TAYLORMADE PROPERTIES, INC.

Ahen v

frincipal Place of Busingss Malling Acidress
12161 W. LINEBAUGH' AVE 12167 W. LINEBAUGH AVE "™

TAMPA FL 33626 TAMPA FL 33626
|

B R R

2. Prncipal Place of Businase - No P.O, Box # 3. Mailing Addrass
Suite, Apl. #, e1c. Sute. Apt. #, gic, 1st MOORE CR2E034 (10/07)
City & State City & State 4, FEi Number Applied For
§5-0209545 Not Apglcable
z Co : ant L
P uniry o Country 5. Certficate of Status Desired O $8.75 t}ddmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I;('ID'IDGE(Z_TA{JASREE\I;ALY VISTA DR Streatl Address (P © Box Number is Not Accaptable)
TAMPA FL 33615

City FL | 23 Cat

8. Tne apove named entily submits this stalement for the purpose of changing its registzred office or reg.stered agent, or eotr, in the Siate of Flonda. | am familiar wilh, and accept
the cohigations of registered agent.

SIGNATURE

Santere. byped of Mraoted vann o e lered aaert arvl Hie P arplcase, NOTE Fegsirec Agur t g yinlare se JUicAn vy sontilr gh DATE

8. Blaction Camaaign Financing $5.00 May Be
Trust Fund Contibution. 1 Added to Fees

10. 11. ADDITIONS; CHANGES TG OFFICERS AND DIRECTORS IN 11
TIFLE DPTS T patete THLE (O Change [ Aadition
e LOPEZ, JANET L. KAME U0o000938936 ,
STREFT ADDRESS | 4118 CAUSEWAY VISTA DR STREFY ABDRESS 0s/28/08-30007-014 150.00 '
CITY-5T-2IP TAMPA FL 33615 CITY-51. 21
TLE 7 Desete TE [ crarge [ Acartion
NAME HAME
STREFT ADDRESS STREFT £DDRESS
CITY-5T1-21 CITY-ST-2IP
niLt 3 Detete THE [ Change [ Andimen
HAME HAME
STRIET ADGRESS STREET ADDRESS
GITY-S1-21° GITY-5T-2IF
TMLL [J Daiete TITLE [ Crange  [7] Audetion
NAMC HAME
STRELT ADDRLSS STREET ADDRLES
CIy-S1- 2P CITY-S1-2IP
TILE [3 Deicte TITLE Fl Change [ Addition
HAME NARE
STREET ADDRESS STREET ADDRESS ‘
GITY-S1-2iP CITY-51-2IF '
TILE [ pelete TITLE [ Crange 7 Addition
NEME HAHE
STREET ADDRESS STREET ADDRESS
CIry-Si-2i9 CIFY-81-2IF
12. | hereby certity that thg infarmation suvphed with this filing does not guanfy for the exemenons contained in Secnon 119, Ficrida Statutes. | furthar cartify that the intormation
indicatod on this report o supplementat report is true and accurale ana that my signature shall have the same legal aftect as IF made under oath: that | am an ofiicer or director
of the corporation ar the receiver o trusjer empowered 10 execute this rg ¢ required by Chapier 607, Fiorida Statutes; and that imy name appears in Block 10 ¢r Block 11
it changed, or on an attachment wilh agl gddress, wi{hﬁailg?te [[ZeN
SIGNATURE: J i fof P35 STST
chNn TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ' Tala Dt e Fnare »



