2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2008 08:00 AN

DOCUMENT # P00000024261

1. Entity Nama
DEBORAH L. TAYLOR, P.A.

Secretary of State

Principal Place cf Business

1201 LAKE ASBURY DR
GREEN COVE SPRINGS, FL 32043

Mailing Address

1201 LAKE ASBURY DR
GREEN COVE SPRINGS, FL 32043
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8. The above named entity subrmits this statemant for the purpose of changing s registered offic
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Signature, typed or printed name of regrstared agent and bl if apohcatle (NOTE: Ragisterac Agint signalure fequired when reinstabng) DATE
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12. | hareby certify that the informaltion suppliad with this filing does not qualily for tha exempticn:

indicated on this report or supplemental report is true and accurate and that my signalure shafl have the same legal gflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repart as required by Chapter 607, Florida Statules; and that my name appaears in Block 10 or Block 11 1f
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Date Daylme Prone #




