e mpy

FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000033065 -» 03-09-2006 90150 010 ***150.00

1. Entily Name

ROBERT TAYLOR, PA,

Principal Place of Business Mailing Address 4 0 02 G 3 B?

5411 UNIVERSITY PARKWAY 5411 UNIVERSITY PARKWAY
SARASOTA, FL 34201 SARASOTA, FL 34201 .
A T GG R
| (1901 Woodlard “letrace
Suite, Apt. #, etc. Suile, Apt. 4, etc, 02272006 Chg-P CR2ED34 (31/05)
Cily & State City & State — 4. FE) Number Applied For
_ Porrish | Flotida 02-0580225 Not Applicable
&ip Country Zip 3 \1 vl l‘-"'\ Counlli S 5. Certificate ol Status Desired O gi';fqaf:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, ROBERT

5411 UNIVERSITY PARKWAY Street Address (P.O. Box Number is Nol Accepiabie)

SARASOTA, FL 34201

City F LTZip Code

8. The above named entity submits 1his statement for tha purpose of changing its registered olfice or registered agenit, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE

" Signairne, typed of frinted name ol regisiered agenl and tide # appiicable. {NOTE: Registared ADani signatra iecuired when Iéinstating) DATE

FILE NOWII! FEE 15 $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P O Delets e [ change  [] Addition
NAME TAYLOR, ROBERT PA NAME
STREEF ADDRESS | 11901 WOOLAND TERR STREET ADDRESS
ciry-51- 2P PARRISH, FL 34219 cAy-ST-op
HILE ] etete THLE (O Change [ Addition
NAME NAME
SITREET ADDRESS STREET ADDRESS
cmy-Sr-2p CITy-ST-ap
THLE [ Deiete (LT3 CJ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Criy-S8-21p
TLE 1 Delate TILE [ Crange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CIFY-ST-21P
TImeE [ Detete TiLE [ Change [ Adiiion
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CTY-§T-21P - T CITY-5T-2P
WIE . O Deiese e [ change [} Addition
NAME . : HAME
SIREET ADDRESS STREET ADDRESS
oTY-ST-7P CITY-ST-21P

i i [ utes. | further certily that the information
ons contained in Chapter 119, Florida Stat  funer cart rz Tt e o

12. | hereby certily that the information supplied with this liling does not quality for the axempli _
e appears in Block 1001 Block 11 i

indi i i i it made under
indicated on this report or supplemental report is true and accurate and thal my signature shall have Ihe same legal etlect asi
of the corporstion o? the receiver or irustee empowered [0 execule Ihis report as required by Chapler 607, Florida Statutes; and that my nami

changed, or on an attachment with an address, with all other like empowered.
3fefob  Gqi~137-E00
Doytime Phone ¥

Date

SIGNATURE: Labo b C

SIGNATURE AND TYPED DR PRINTW.E OF SIGNING OFFICER OR DIRECTCOR




