FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000118391 T 04-30-2007 90467 034 ***150.00

1. Entity Name

LAW OFFICE OF ERIC T. TAYLOR, P.A.

Principat Place of Busingss Mailing Adc;ress G U U 4 5 1 J 1

4021 N. ARMENIA AVE 4021 N. ARMENIA AVE
200 200 o
TAMPA, FL 33607 TAMPA, FL 33607 o
e A A A
CAO W ZEMNNED y Bevd | F2O0 ¥ EEWNEDY Bivp
Suite, Apt. #, elc. Suite, Apt. #, elc.
04262007 -P
SVITE 720 SUITE TR0 Chg CRRED34 (12/06)

City & State City & State 4. FEI Number Applied For
TArMPA AL TAMPAA e 30-0125924 Not Appiicable
_’Z’Eé 0é Gouniry jpg Lot Courtry s. Certificate of Status Desired O gg'gesqﬁ?ég"u”al

6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAYLOR,ERICT

4021 N. ARMENIA AVE ) Street Address (P.C. Box Number is No! Acceptable)
200 Jio__a/_&m&zy_ALﬁ__—

TAMPA, FL 33613 ' jb’/ff 72.0
Ci i
“rampd FL | $550c
8. The above named eplilywsoiwnits this stalement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
“. the cbligations pPfegisterped agent.
. < ( * /
SIGNATURE -~ - p QMZ
T Sigrate, yped o printad nama of ragrstersd agent and btte tbpicabie. {NCTE: Ragistered Agant signalure raquirnd when reinsiating] DATE
S o
' “EILE NOWIIT FEE IS '51 50.00 9. Election Campal‘gn financing $5.00 may Be
After May 1, 2007 Feo wlll he $550.00 Trust Fund Contribution. O Addedto Fees
10. ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e PO [ oetate e X change  CF Addition
NAME TAYLOR,ERICT HAME
STREET ADDRESS | 4021 N. ARMENIA AVE., STREETADORESS | SR O &/ K ENMED y Brvs py Firé 720
crv-s-2¢ | TAMPA, FL 33607 CINY-5T-2P TAMPA Fi 33606
MLE [ petete ME [Jchange  [J Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CITY-ST-2P
e P I 3 Deiete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIrY-ST-2IP
ME [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CTY-S1- 2P
TITLE [ Detete TMLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TME [ pelete TIE [J Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-21P

12. | hereby cettity that the information supplied with this filing does not qualify for the exemplions conlained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trua and accurale and thal my signature shali have the same legal effect as if made undes cath; that | am an officer or director
of the corporalion or the receivesal trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachpa hn address, with all other like empowered.

- -y
SIGNATURE: ¥ _— AL 7 png &= 4 offae /07

BIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone ¥




