" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM
o Secretary of State

DOCUMENT # P01000020216

1. Entity Nama
TAYLOR & SPENCE, INC.

Principal Piace of Business Mailing Addross
7631 SW1ST ST 7631 SW 15T 5T
MARGATE, FL 33068 . MARGATE, FL 33068

G AR

01172007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1083485 Net Applicable
£8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Addresa of Current Registerad Agent

TAYLOR, RON
7631 SW1ST ST
MARGATE, FLL 33068

8. Tha above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flerida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatume, typad or printed name of raglsterad agent anc (t'a 4 applicable {NOTE: Ragistarad Agent exgrature required whan rainsiating) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Faes
10. OFFICERS AND DIRECTORS I
TILE D
NAME TAYLOR, RON

STREET ADDRESS | 7631 SW 1ST ST.
CIrt -1-2I MARGATE, FL 33068

TILE D .
NAME TAYLOR, JOAN

SIREET ADORESS | 7631 SW 1ST ST.

CITY-ST-2p MARGATE, FL 33068

TILE DVP

NAME TAYLOR, HOWARD W

STREET ADDRESS | 7631 SW 1 ST. ST.

Cry-S1-2Ip POMPANO BEACH, FL 33068

TITLE DVP

NAME TAYLOR, GLENRICK S

SIRLET ADORESS | 7631 SW 18T ST.

CHY-ST-ZIP POMPANO BEACH, FL 33068

TinE

NAME

SIREET ADDRESS
ChY-S3-2IP

ME

NAME.

STREET ADDRESS
CITy - 31-2IF

12, ! heraby cerlify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that tha information
indicated on this report or supfplemantal repor is true arrgaccurale anc thal my signaturo shall have the same legal effect as if made under cath; that | am an officer or dweclor
1 or trustas ompowered to executgthis report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wilh an addregy, with all other like #mnowered. p———

s K tavan D16(o7 67*/4”9‘*—9(‘%

“BIGNATURE AND TYPED OR PRINTED NAME)OF SIGNTNO OFFICER DR DIRECTOR Data Daytima Pnona #

of the corporation or tha re
changed, or on an ailach.

SIGNATURE:

ot




