2005 FOR PROFIT CORPORATION
ANNUAL REPORT . ‘

FILED

DOCUMENT # P0O1000006774

1. Entity Name
JUDY H. TAYLOR, P.A.

Apr 12,2005 08:00 AM
Secretary of State

Mailing Address

10467 HAMLET TERRACE
JACKSONVILLE, FL 32221

Principal Place of Business

10467 HAMLEY TERRACE
JACKSONVILLE, FL 32221

DO NOT WRITE IN THIS SPACE

R 00 R T

04062005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied Far
59-36891743 Nt Applicable
; ; $8.75 additional
e 5. Cettificate of Stalus Desired M Fee Required

6. Name and Address of Currant Registored Agent

TAYLOR, JUDYH
10467 HAMLET TERRACE
JACKSONVILLE, FL 32221

DO NOT WRITE
IN THIS SPACE

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

the obligations of reglstered agent.

SIGNATURE

Signatro, yped or privted nama of registored agem and H:;a it applicatie

e o a e

(NOTE. Ragisierad Agant Signaiues racsiiad whon teinsietiog) .
e = s . -

9. Election Campaigh Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contribulion.

After May 1, 2005 Fee will be $550.00

$5.00 Mey Be
Added to Fees

-1

10, OFFIGERS AND DIREGIORS

PDST

TAYLOR, JUDY H

10467 HAMLET TERRACE
JACKSONVILLE, FL 32221

THLE

NAME

STREET ADDRESS
City-sT-2P

me
HAME

STRLEY ADDRESS
CHY- 5T-21P i ) _

Witk

NAME

STREET ADDRESS
CiTY.-§1- 2P

T

NAME

STREET ADDRESS
CY-ST-2iP

TIFLE

NAME

STREET ADORESS
CY-£T-30

TILE

WAME

STREET ADORESS
oIty .sT-1p

G0600300297
4/ 127/05-80014-013 158,75

- DO NOT WRITE
IN THIS SPACE

12 | heraby certify that the information supplied with this filing dees not qualify for the exemption Stated in Section 119.075[3)(0. Florlda Statutes. | further certify that the information
s report or supplermental repart is frue and accurate and that my signature shall have the same legai e
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Black 11 it

indicated on
changed, or on an ajphmsnt with an address, with al! athar tike empowered.

oct as if made under oath; that | am an oficer or director

5 S04 D03-9193

SIGNATURE:"

@Emﬂ%ﬁﬁ&mgﬁ&, Jupg H,szj,imf AHA. pypb-0

Dyt Phonn #




