i

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am
Secretary of State

DOCUMENT # P00000092943

1. Entity Name

TAYLOR LAND DEVELOPMENT, INC.

(03-19-2008 90020 006 ***150.00

Principal Place of Business

17145 69TH ST N,
LOXAHATCHEE, FL 33470

Mailing Addrass

17145 69TH STN.
LOXAHATCHEE, FL 33470

4004802

2. Principal Place of Business - No £.0. Box # 3. Mailing Address

I

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

CRE034 (12/06)

02022008 Chg-P
City & State City & State 4. FEI Number Applied For
65-1044543 Not Applicable
Zip Country Zip Country 53.75 Additional

. rtifi f ir
5. Certificate of Status Desired _ I:|- Feo Required.

6. Name and Addregs of Current Registered Agent

7. Name and Address of Noew Registered Agent

BEYOND ACCTNG & BKKPNG, INC.
JAYNE M STEWART

33 SE 18T AVE,, STE. 102

DELRAY BEACH, FL 33444

Ronald Taylor

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

17145 69th Street North

City

Zip Code

FL |33&70

Loxahatchee,

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or prinled name of regialered agent and Litie il applicatle.

{NOTE: Registered Agent signalure requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN-11

TILE vTD 1 pelete TITLE 3 Change ] Addition
NAME TAYLOR, RONALD NAME

STREET ADDRESS | 17145 69TH ST N STREET ADDRESS

ciry- - 2P LOXAHATCHEE, FL 33470 CY-$T-2IP

TITLE [ oeete TLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P . CIY-S1-7P )

TILE O Detete TITLE [J change £ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-5T-21P

TITLE T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TNLE [T oetete TITLE O Crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-$1-2IP o
THIE [ pelete TITLE [J change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12, | hareby cartify that the information supplied with this filin

SIGNATURE:

does not qualify for the exeamptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

af the corporation or the receiver or trustes el ared 10 execute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an 535, with ther like empowered.
25 SA708  qe gk
Dale

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phene ¥




