2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # P00000024261

1. Entity Name

DEBORAH L. TAYLOR, P.A.

01-30-2006 90061 027 ***150.00

Maiiing Address

6645 BROOKLYN BAY RD.
KEYSRONE HEIGHTS, FL 32656

Principal Place of Busingss

6645 BROOKLYN BAY RD.
KEYSRONE HEIGHTS, FL 32656

2. Principal Placg of Busingss
1201 Jak € BsburyDr

3. Mailing Address
{20l j—#éé &&Wg{ Dr
Suite, Apt. #, etc.

(00
R R T

220Y 3

Suile. Apt. 4. ete. 01242006  Chg-P CR2E034 (11/05)
City & State - - ity & Sta - 4. FEI Number Applied For
Gfee 4 COVE SPripg H (5/:/5@[;7/5 zgﬂnﬁﬂ =/ 59-3631158 Not Applicabl
L 7 o) _ - rAk L
s Country 32% V 3 Couniry 5. Certificate of Slatus Desired [ fi-giﬁf:;‘“’"ﬂ'

6. Name and Address of Current Reglsterad Agent

Name

TAYLOR, DEBORAH L

7. Name and Address of New Rogistered Agent

6645 BROOKLYN BAY RD.

KEYSRONE HEIGHTS, FL 32656

Strfwciresfﬁfz:gumb E%ﬂﬁ:c)&e;ét/able) Dl’l U'C_

#

™ Grepn) (BIE LA na ¢

FL | 458y 7

the obligation:

rez’slered igent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or toth, in the Statd of Florida. ! am familiar with, and accept

AN

Signature, typad or printed name of

(NQTE: Registered Agent signature required when reinstating)

{/,27/09

+
DATE

9. Election Campaign Financing

FILE NOowil! FEE 13, $150.00 Trust Fund Contributicn.

After May 1, 2006 Fee wiil be $550.00

$5.00 May Be
Added to Fees

10. ,3'#; Q#ICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P ~A £ Detete o D chenge [ Addiion
NAME TAYLOR, DEBOR&H L. NAME ’ _

STREET ADDRESS | 5645 BROOKI'YN BAY RD. smeerapuress | 2O [ Lﬂét‘" /486 U'-'V\/ bf/ v

carv-sr-2p | KEYSRONE HEIGHTS, FL 32656 CITY-5T-7P Orreeca Cove r s, € 3 20¢32
TILE ™ Delete TITLE i 7 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelets TITLE [ change [T Acdition
HAME NAME

STREET ADGAESS SHREET ADDRESS

CITY-ST-2IP CITy-51-21P

WMLE [ Detete TMLE [ change [ Addition
NAME NAME

STREET AIOIRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2IP

THLE O oelete TTLE [] Change  [JJ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-§T-ZIP CITY-S1-2P

indicated on this report or supplemental report is true an,
of the corporation or the res
changed, ar on an attach

with an address, with all otgaglik}empowereb

12. | hereby certify that the information supplied with this filin‘? dees not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if mage under oath: that | am an officer or director
Jver or trustee empowerad to executa this repert as required by Chapter 607, Florita Statutes; and that my name appaars in Block 10 or Block 11 if

SISNATURE AND TYPED QR PRINTED NAME OF BaING OFFICER OR DIRECTOR

LSIGNATURE:

//27/oe 352-473-784

Dayime Phane #

g




