2007 FOR raurrr—wenrwnmeion ——

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000021530
o Bl Nams . - Mar 15, 2007 08:00 AM
JAMES O. TAYLOR COMPANY, INC. Secretary of State
Principal Place of Businass Mailing Aadress i
440 E WASHINGTON AVE PO BOX8
T T AR
2. Principal Place of Busingss - No PO, Box # 3, Mailing Adcross
Suite, Apl. #, elc., ' Suite, Apl. #. otc. 1st MOORE CR2E034 (10/06)
City & Stats City & Stat 4. FEi Numbe Applied For
v & Stele 1y & Steto Eitlmber £9.3032129 PEEC
Not Applicable
Zlp Couniry Ze Counlry . Certiicate of Siatus Dosies [ $8-75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Namo
TAYLOR, LOIS G
440 E WASHINGTON AVE Sirool Address {P.Q. Box Number is Nol Acceptable)
PIERSON FL 32180
City FL Zip Code
8. The above named antity submils this statement for the purpose of changing ils rogistered office or rogistered agent, or both, in the Slate of Florida, | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE
Sgnature, lypad of phihtad hame of ragisiered agenl and e ¢ apotcable, (NOTE: Registered Agenl sigraturg regured when renstating} DATE
FILE NOW!It FEE IS $150.00 ] 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
MIE P [ Detese E [ Change [ Addition
NAME TAYLOR, LOIS G NAMI,
SIREET ADDRFss | 440 E WASHINGTON AVENUE STRITT ADDYL 55
GIlY-S1-2IF PIERSON FL 32180 CITY-SI-21P
0 VT O Delete me—— 0 [1change [ Addilion
\AME TAYLOR, TIMOTHY J NAM, . UOODDDRET 222 ] e
ST Apppess | 440 E WASHINGTON AVENUE ST ADDRESS Ga/ 2507000153023 150,430
CITY-ST1-2IP PIERSON FL 32180 CITY-57-7IF
TInE O celele il [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIRELT ADDRILSS
CITy-S1-2IP CIly-SI-2IP
TIEe 7] Delote TIE [Jchange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - S7-2IP CITY-$1- 21
Tine O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sI- 2P CITY-S5T-2IP
L [ oelete e OJ Change [ Acdition
NAME. HAME
STREET ADDRESS STRECT ADDRESS
Ciy-si-21P CITY-SI-2IP
12. | hereby certify that the inlermation suppii ith this filing does nat qualify for (R exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplol Teport is true and accurala and 1n maidmmure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recgiver or lrustce empowored 10 ex cule lh 9 equued by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an aitachfneng with an addross, with a| or agwofad
L VP //62— 336 #E7 - ‘E?‘“’
SIGNATURE: f. 33 79
TYPED OR PRINTED m,(os SIGNING o R DIRECTOR Daytime Phone #




