2006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

FILED
Mar 10, 2006 8:00 am

D(}C' UMENT # P01000006774

1. Entity Name

JUDY H. TAYLOR, P.A.

Secretary of State

(03-10-2006 90019 024 ***158.75

Principal Place of Business Malling Address
10467 HAMLET TERRACE 10467 HAMLET TERRACE
e e ““hm ““Im “l“ ||m ||m “‘” Ilm II“I Ilm III“ mﬂ Ill\“‘ “ ‘II[
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. 4. sle. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number Applied For
59-3691743 Not Applicable
Zio Country Zp Cauntry 5. Certiicate of Status Desired [{ gg ggﬁ:i:étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, JUDY H
y Add P.O. Box N i
10467 HAMLET TERRACE Strest ress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32221
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typad or printed nams ol registered agenl and title il apphcatye (NOTE' Rengistarad Agent signaiure rnguirad when ranstalng) DATE

FILE NOW'I' FEE IS $150 00‘ Lo
: < After May 1, 2006 Fee Will Be'$550. 00
‘.~Make Check Payable Io Florlda Department of Sta

T

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES T0O GFFICERS AND DIRECTORS IN 11

Tme PDST O3 Delete T :\r/jg O Change  EMdition
NAME TAYLOR, JUDY H KAME 04N D gl or

STREET ADDRESS | 10467 HAMLET TERRACE STREET ADDRESS | Q.4 (o] Hpml v Ternie

CIY-ST-2¢ | JACKSONVILLE FL 32221 owv-stae | g ocksonville Florda 31102/

TITLE 3 petete ILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TmF : ) [ Ratage _ImE _ {1 Change ] Aadition |
NAME NAME -
STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CiTy-S1-2IP

TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TIME [ oetete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Deiete THLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2iP

it changed, or on an attachment with an address, W empowered.
SIGNATURE: J&d‘fﬂ éﬂz

12. 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

3/03/0&, Go4-703-9273

SIGNATURE AND ﬁPED ©R PAIED HAME OF SIGKING nfncenﬁ DIRECTOR

Daynma Phong #




