"~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P0000000094 1

1. Entity Name

RICHARD W. TAYLCR, P.A.

Apr 07,2008 08:00 Al
Secretary of State

Mailing Address

112 N. FLORIDA AVE.
DELAND, FL 32720

Principal Place of Business

112 N. FLORIDA AVE.
DELAND, FL 32720

AV MR W

DO NOT WRITE IN THIS SPACE

04022008 No Chg-P CR2E(34 (11/05)
4. FEI Number Applied For
59-3617375 Not Applicable

0 $8.75 aaditional

5. Certficate of Status Desired Fee Raquired

8. Name and Addresa of Current Registered Agent

TAYLOR, RICHARD W
112 N. FLORIDA AVE.
DELAND, FL 32720

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing iis registerad affice or registered agant, or both, in the State of Florida. | am lamiliar with, and accept
the cbhgations of registered agent.

SIGNATURE

Signatura, lyped or printed name of reg atared mgent and bte . appucabls (NOTE: Reg:stered Agenl a.gnaiure raquirad whan renstatng) DAYTE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

FILE NOWIIl FEE IS $150.00
Added fo Fees

After May 1, 2008 Fee wiil be $550.00

10. OFFICERS AND DIRECTORS ]

TITLE DP

NAME TAYLOR, RICHARD W
STREET ADORESS | 112 N. FLORIDA AVE.
CIY-3T- 2IF DELAND, FL 32720 LN0nnnon

T L1708
NAME

STREET ADDRESS
Cny-si-2Ip

TITLE
NAME
STREET ADDRESS

an.sr.z¢ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby certify that the information supplied with this filing deas not gualily lor 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal elfect as it made under cath; that | am an officer or directer
of 1he corporation or the receiver or rustee empowered 10 axecute this repon as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

.

SIGNATURE: ﬂ-w/v— Jorsza e 2 3R 0¥ T BY-LxF
SIGMTURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Raealyoed xx]

7y M = £
EAT S\ =F T 1= = vy LA ) LG.X.LUJ-




