FILED

200 PO NNUAL REPORT NTION Jan 22, 2007 08:00 AM
DOCUMENT # P02000073753 : Secretary of State
1. Entity Name

TAYLOR INVESTMENT GROUP, INC.

Principal Place of Businass Mailing Addrass
302 MELTON DRIVE 302 MELTON DRIVE
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982

A ARG ARAE

01152007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FopTedF

56-2290348 Not Applicable

$8.75 Additional
Fas Raquired

5. Certificate of Status Desired O

8. Namae and Addross of Currant Regisiered Agent

?&Ygétﬁuggtlzsosg%mrza DO NOT WRITE
FORT PIERCE, FL 34950 IN THIS SPACE

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

SIGNATURE
Signature. typed o prnted namd of registered agent and Ltle 1l apphcabia. {NOTE: Ragistered Agent Signature rsquires wnen reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Bl AddedtoFees
10. QFFICERS AND DIRECTORS [
IME P
NAME TAYLOR, JAMES A -
STREET ADDRESS | 302 MELTON DRIVE " ,JT-t}Tll"LQE:EBT:?' itluil oo 00
anv-si-27 | FORT PIERCE, FL 34882 /24 /07-30012-014 150,00
TITLE vP
NAME TAYLOR, STEVEN K

STREET ADDRESS | 302 MELTON DRIVE
CITY-§T-2IP FORT PIERCE, FL 34982

TITLE VP
NAME TAYLOR, CHAD G

STREETADDRESS | 302 MELTON DRIVE
CITY-S1-21P FORT PIERCE, FL 34082 ) Do NOT WRITE

NAME TAYLOR, PATRICIA K
STREET ADDRESS | 302 MELTON DRIVE
CiTY-5T-21P FORT PIERCE, FL 34882

" T IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE
NAME

STREET ADDRESS
CIRY-ST-2¢ /

12, | hereby certify that the information supplied with this 1 doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplamental report j accurate gnd that my signaturg shall have the same lagal effect as if mads under oath; that | am an officer or director
of the corporation or tha receiver or frusteg oweéd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed. or on an attachment with a resspvw all other tike empowered.
SIGNATURE: 14507 () - YouO
PRINTED NAME OF BIGNING OFFICER GR DIRECTOR Do Daylrna Prons &

SIGNATURE AND TYPED




