FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P02000011020 04-12-2007 90022 009 ***150.00

1. Entity Narme

WILLIAM TAFT, INC.

Principal Place of Business Mailing Address

PMB 392 445 STATE RD 13 N #26 PMB 392 445 STATERD 13 N #26

JACKSONVILLE, FL 32259-3838 JACKSONVILLE, FL 32259-3838

R S e e AN
Suite, Apt. #, etc. Suite, Apl. #, elc. 04102007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For

37-1419725 Not Applicabte
v Country Zip Country 5, Certificate of Status Desired 0 ?g'zfq S:I:;tional
6. Name and Addrags of Current Registered Agent 7. Name and Address of New Reg ed Agent

Name
WQQ0DS, ROGER
PMB 392 445 STATE RD 13 N #26 Street Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259-3838

City FL Zip Code

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

SIGNATURE

Signature, lyped of proitad name of registered agent and litle # applicable, (MOTE: Refzetered Agent signaturs required when reinstaling) NATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
1IJ.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PT L 7 Delete TMLE {7 change ] Addition
HAME WOODS{ROGER NAME
STAEET ADDRESS | PMB 392 445 STATE RD 13 N #26 STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 322593838 CITY-ST- 2P
TIILE D [ pelete TLE {J Change  [TJ Addition
NAME WOQCDS, ROGER NAME
STREET ADDRESS | PMB 392 445 STATE RD 13 N #26 STREET ADDRESS
CiTy-ST- 2P JACKSONVILLE, FL 322593838 CITY-ST-2IF
TILE vSD O Detele TIE [ Change  [J Addition
NAME WOODS, DEBBIE NAME
STREET ADDRESS | PMB 392 445 STATE RD 13 N #26 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 322593838 GITY-ST-2IP
TILE [ Delete THLE " [ change ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
cIy-Si-2IP CITY-51-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST-2IP
TITLE O Delete TIME [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2P

12. | hereby certify that the information supplied with this fiting does not qualify tor the exernptions containad in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an ofticer or direcior
of the corporaticon or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an allachmen! wilh an address, with all other like empowered.

SIGNATURE: /[ U vvrae— “S-/o0-67

[A AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Date Daytirme Phone ¥




