FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000006774 ' 03-28-2008 90034 039 ***150.00

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

Principal Place of Business Maiting Address
1008-RARIC-AYENUE 10467 HAMLET TERRACE
BRANGE-PARK-—32043 JACKSONVILLE, FL 32221 . ; ¥
ofm ﬂ.ndu L vd
uute Apl #, elc. Suite, Apt. #, elc. 03252008 Chg-P CR2E034 (12/06)
re ‘
City & State I City & Slate 4. FEI Number Applied For
J ablfq s} f’] X I 4 ) h}/l) [ da/ 59-3691743 Not Applicable
W Zip = s Couniry . . Zip Country — . . $8.75 Additional
3 2 2 z ’ D 0 Vﬂ./ 5. Certiticate ot Status Desired O Fee Raquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, JUDY H
10467 HAMLET TERRACE Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32221
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE -
. , Signatute, typed or printed raime of registared agent and utia it apphcable [NOTE: Registerad Agent signature required wnen rainstating} DATE
i
FILE NOWI FEE IS $150.00 9. Election Campaign fnnancmg $5.00 may Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [J  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST O Delele TITLE [ Change [ Addilion
HAME TAYLOR, JUDY H NAME
SIREET ADDRESS | 10467 HAMLET TERRACE STREET ADDRESS
CITY-5T-21F JACKSONVILLE, FL 32221 GirY. ST-2IP
TITLE VS [ delese TLE [ Change [ Addition
NAME TAYLOR, JOHMN D NAME
STREET ADDRESS | 10467 HAMLET TERR STHEET ADDRESS
CITY-5T-0IP JACKSONVILLE, FL 32221 COv-S1-2IP
TILE [ Delete TIHLE [Jchenge T Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CINY-§T-21P CHY-S1-20P
TILE O Deleie T [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-ZiP v e e, . CITY-§T-2IP
THLE . ooeihoe. 3 Delete 1MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS | . ) ’ STREET ADDRESS
CITY-5T-21P -, . . CITY-ST-2IP
12. | hereby cerlily that the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cariily that the information
indicated on Lhis report o supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or rustée empoweied Lo exacule this report as required by Chaprer 607, Florida Statutes: and that my name appears in Block 10 or Block 1111
changed, or an an attachment with an address, with all cther like empowered,
SIGNATURE: qujJ Sinde, Pl Judy H Ug_/ﬂr’ PA March 357 doog_ %t/ 003 9273
SI*ATUHE AND wED DR FHI‘“’ED NAME OF SIGN|NG OFﬂCER OR DIRECT Date




