2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 19, 2006 8:00 am

DOCUMENT # N01000008166

1. Entity Narme
TAYLOR ELITE, INC.

Secretary of State

07-19-2006 90002 004 ****70.00

Mailing Address

210 FOREST CIRCLE
PERRY, FL 32347

Principal Place of Business

210 FOREST CIRCLE
PERRY, FL 32347

DO NOT WRITE IN THIS SPACE

IRETIR AR

07132006 No Chg-NP CR2ZEQ37 (4/06)

4. FEI Number Applied For
80-0028252 .~ [ |Not Appiicable

S, Certificate of Status Desired m/ ?:gsq:;:dm‘

8. Name and Address of Currant Registerod Agent

WHIDDON, SHONA
210 FOREST CIRCLE
PERRY, FL 32347

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and lite if appiicable. (NOTE: Registered Agent signatune required wihen reinstating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 MayBe
Due by Septamber 6, 2006 Trust Fund Contribution, Adced to Fees
10. OFFICERS AND DIRECTORS | |
TIRE DP
HAME WHIDDON, SHONA A
STREET ADDRESS | 210 FOREST CIRCLE
CITY-ST-2°P PERRY, FL 32347
MLE DT
NAME BRANNAN, BRENDA
STREET ADORESS | 1864 PINE BLUFF RD,
CaY-ST-Zf | PERRY, FL 32347
TIE DVP
NAME CORNELIUS, MANDY
STREET ADORESS | 308 GLENRIDGE RD.
CiY-S71-2P PERRY, FL 32348 DO NOT WRITE
imE DS
NAME WHATLEY, NICOLE _ I IN THIS SPACE
sreeT aooREss | 446-DOBGERR- 119 Pihe Tree d |
Ciy-St-2p PERRY, FL 32348
e
NAME
STREET ADDRESS
CITY-S§1-2P
e
NAME
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment

SIGNATURE:

h an address, with gl other tike empowered.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR




