FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT S A F Stat
DOCUMENT # P01000093732 ccretary o ate
01-22-2008 90083 046 ***150.00

1. Entity Name T

TAYBIL ENTERPRISES, INC.

Principal Place ot Business Mailing Address
144271 METROPOLIS AVE 14427 METROPOLIS AVE
SUITE 101 SUITE 101
FORT MYERS, FL 33912 FORT MYERS, FL 33912
e . TR
14571 metrvpeli ¢ Au~ {431t efropoled Are_
o, Uil (o] eI Chle 1 01002008  Chg-P CR2E034 (12/06)
City & State . City & State f 4. FEI Number Applied For
r- v A 65-11414 Not Applicable
+ INyerS P yArs 1 1493 op
i 23 ‘1 (2 Country AN Zip5 34 (Z_ Couniry (/S. 5. Certificate of Status Desired O ?g'gqu‘:?:;"ma'
6. Name and Address of Current Registered Agant 7. Name and Address of Now Reglsterad Agent
Name
WANDERON, THOMAS _ Mtif‘ {frﬁ g-B’Vh ' fENVl‘AV"i‘;\)
RD tree rags (FP.O. Box Number is Not Acceptable
ggg WALKERB'LT G430 S XY TATEN A
NAPLES, FL. 34110 Qb fay
v ot payers FL | #°c334,|

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

SIGNATURE 7// Il Emane / —E o

Skynatura, typed of printed nama ol registered agent and Litle it appcable. (NOTE: Rogistered Agent signaturg required whan 1einstating) DATE
FILE NOWIUI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES-TO OFFICERS AND DIRECTORS IN-11
L D 7 Detete TITLE Ghange ] Addition
NAME ENNEN, WILLIAM C NAME .
[
STREET ADDRESS | 14421 METROPOLIS AVE SUITE 101 i— el ¢ m{"f[vfl‘ (e¢ At
CITy-ST-2IP FORT MYERS, FL 33912 CITY-ST-2IP me{r {‘fY\ er< £ 3 ’3 4q0 l
TITLE O pelete TITLE r ¢ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CiTY-57-21P
TLE [ pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITLE [ petete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTy-ST-2iP
TAILE O Delete TLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CiTy-ST-2P

12. | hereby certity that the information supplied with this filng does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to exccuta this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g other like empowered.

SIGNATURE: 7/ iy S&ot”  257-rpeeoea

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylimg Fhone #




