2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NOOO0O0006000

1. Entity Name
ELIZABETH A. TAYLOR PRODUCTIONS, INC.

FILED
Mar 29, 2007 8:00 am
Secretary of State

03-29-2007 90019 010 ****5] .25

Principal Place of Business
623 NORTHSHORE CIRCLE
CASSELBERRY, FL 32707

Mailing Address
623 NORTHSHORE CIRCLE
CASSELBERRY, FL 32707

40044294

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, alc.

03272007  chg-NP CR2E037 {1
205 (i DESTINY TR 205 /v OESTINY T 9 37 (12/06)
Cily & State e City & State 4. FE! Number Applied Fe
ACTAMONTE SPURNGS , Fu | Avte oIt SPLINGS . FL. 59-3677518 Not Applic
Zip Couriigy i *; Zip Country " - $8.75 addtional
27214 0"'—8"?:"“\ 2320 14 OD-S. A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LOVETT, W, THOMAS
200 E ROBINSON ST #500
ORLANDO, FL 32801  +.;

= Ta

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | arm familiar with, and act

the obiigations of registered agent.

Sed

SIGNATURE

/y.

Slgnature, typedt or printed name of registered agent and title If applicable.

(NOTE: Registergd Agent signature requirad when retnstating)

DATE

Flling Fee Is $61.25 8. Hection Campaign Financing $5.00 may Be Mzake check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 3 oelete TME O change [T Ad
NAME TAYLOR, ELIZABETH A NAME
STREET ADDRESS | 623 NORTHSHORE CIRCLE STREET ADDRESS
CITY-ST-2P CASSELBERRY, FL 32707 CITY-ST1-2P
TME TD 3 pelete TITLE [CAcChange [Jad
NAME TAYLOR, CHRISTOPHER NAME
STREET ADDRESS | 215 LAKE DESTINY TRL STREET ADDRESS
CITY-§T1-29 ALTAMONTE SPRINGS, FL 32451 CITY-ST-2P
THLE 8D ] Deiste TINE [Ochange {Jae
NAME COLLINS, ROBERTA A NAME
STREET ADDRESS | 101 HICKORY TREE ROAD STREET ADDRESS
CrY-ST-2IP LONGWOOD, FL CITY-ST-21P
IE {1 Defete TLE Ochange [Oad
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-TIP
THLE O3 Delete THLE O Change [ ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmE {7 Delete THLE Ochnge O
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity t
indicated on this report or supplemental report is true an

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatic
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direc

of the corporation or the receiver or trustee empowarsd to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block -

changed, or on an attachment with an add/res%rher like empowered.



