FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000063274 Secretary of State
05-01-2006 90370 018 ***150.00

1. Entity Name
TAYLOR DISTRIBUTING, INC.

Principal Place of Business Mailing Address .
1305 CENTRAL PARK DR. 1305 CENTRAL PARK DR. 40074241
SANFORD, FL 32771 ' SANFORD, FL 32771 - ;

A

03052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey AopieFor

01-0717366 Not Applicable
5. Certificate of Status Desired a Eggfq 'ﬁgﬁ“‘a'

6. Name and Address of Current Registered Agant

fQRO%NQ'RzgﬁgﬁdLIJKSTPLACE * DO NOT WRITE
LKEMARY.FL 38 IN THIS SPACE

N

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

SIGNATURE all

Signatura, typed or pratad name ol m{;i_ﬂefou agent and Ltle it epplicatie. {NOTE: Registered Apent sigratute required when reinslalng) DATE
. FILE NOWIlI FEE IS $150.00 . Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFF{CERS AND DIRECTORS [
e P U
HAME FRANA, FRANK J II!V

STREET ADDRESS | 190G BRACKENHURST PLACE
CITY-$1-28 LAKE MARY, FL 32746

TME

NAME

STREET ADDRESS
Cry-s1-2IP

THLE
NAME

Mt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CRY-S1-2IP

TITLE

NAME

STREET ADDRESS
CIiY-53-2IP

TITLE

NAME ~
STREET ADDRESS
CITY-$1-2IP

12. | hereby certify that the information supplied with this “""3 does not qualify for the exemptions contained in Cheptér 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental rgport is tru accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr em| d to sxecuts 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 attachment wit address, all other like empowered.

— Y-2ra¢ G7-Frz 2 |

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Data Oaytime Phona #

SIGNATURE:




