2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000021530 Apr 02,2008 08:00 AN
1. €y N J _ Secretary of State
JAMES Q.TAYL R COMPANY, INC. : %
L

Principat Place of Businass Mailing Address
440 E WASHINGTON AVE . POBOXS8 . :
T o o Hll”ll‘ m ||‘|’ IM ““‘ “’”"”’ ||”| “ll‘ Hll’ mlm” ||H||' ll Im
2. Principal Flace of Businase - No PO. Box # 3. Mailing Addross

Suite, Apl. #, etc. Suile. Ant. #, gic, 1st MOORE CR2EQ34 (10"07)

City & Szt Ciry & State 4. FE! Number Appiied For

59-3032129 Net Applicalle
2w Louriry zp Caniry 5. Caetilicate of Status Desired a $8'75 Addirional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registerec Agent
Mame

Iﬁgléoﬁhlé?ﬁll?\lgTON AVE Sireet Address {P.O. Box Mumbeér is Nol Acoeptabie)
PIERSON FL 32180

City FL Zipr Cade

8. The anove named entity submirs this statement for the purpose of changing 1s registered office or registered agent, or £otr, in the State of Floriaa. | am familiar with. and accept
the ohiigzlions of registered agent.

SIGNATURE

SegrLe Ly e OF RRted nante o ft e el ar vl [0g | ar LA, LOTE RESSWHT AGOT L ELINEI T AL v [ Tl DATE

“ - FILE: NOWI! _FEE 1S $150. 00%
. After May 1, 2008 Fee WlII Be §550.00 :
Make Check.?gya_ble to Florida De_pan_'t_m_eni;of. ‘State

9. Fieciion Camgaign Financing $5.00 May Be
Trust Fud Coentribution. [ Added 10 Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11
TNLE P 1ete HTLE Changa Aodilion
— [ Deete .n | Q770 £ Change [

N TAYLOR, LOIS G e DURCOS ¢ %-31 018 150,00
STREET ADDRESS {440 E WASHINGTON AVENUE GTREFT ANARFSS nas 4-' U 1 Bl
CITY-51-2i1 PIERSON FL 32180 CITY-5T 2
TILE VT O vesete Yine [ Crange [ Aadilion
NAME TAYLOR, TIMOTHY J HAHE
STREFT ADDRFSS | 440 £ WASHINGTON AVENUE ST3EFT ABORESS
CITY-5T- 217 PIERSON FL 32180 CiTY-S5T-2IP
TiLE 1 Degte THLE [ Ciange (7] Addinon
MAME HAkE
STRELT ACDRESS STHEET ADORESS
CITY-5T- 210 CITy-51-7IP
it [ peele THLE [ Change [ Addition
HAME HABE
STREET ADDRESS ST1AELT ADORLSS
CHY-51. 21 GITY-57-2P

I

' (1LE T oetete WILE O Ciamge [ Addilion
NAME HatL
§IRFEY ADIRI 55 : STIEET ADDRLSS
LIy -S1-7P CHY-§1-21p
TITLE . [ peele TITLE [J Change ] Addilion
MEME NAHE
SIREET AGDRESS SIREET ADDRLSS
GIri-S1-217 CITY - 57-2iF

indicated on this report o supplemental report is true ang/alcurale ara that my signature shall have the sama lgga! ghact as if made under oalh: that | am an ofiicer or direclor
of the corporaiion or the rac execulte this report as reguired by Chapter 607. Florida Statutes: and that imy namea appears in Block 12 or Block 11
it changed, or on an aligarfment with an addpeys

SIGNATURE:

12. | hareby certfy that tha intormaticn sunthed with hig m:aoea nzt qualfy for the exemehons aoniaingd in Section 119, Flerida Staues | furdner certify that the intormation

siher ke empoworca.

g’i’ Tinothy :r*[’y lor 3/?‘/0? @B’G)?qi 457§

SIGNATURE AND TYPED OH PRI RAME OF SIGNING OFFiCER OR DIRECTOR [7 2 [+ e Frhope v




