FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O3000097486 04-13-2006 90306 Q02 ***150.00

1. Entity Name
LISATAYLOR P.A.

Principal Place of Businass Mailing Address 5 0 01 1 9 99

581o-SADDLETRAITANE 5
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City & State City & State 4. FEI Number Applied For
w? ! ’ 1AM '}V\') 9’{ . )] ¢ Aﬂ—\'}’r F/ 51-0481356 Not Applicabla
Zip 3 Cauntry Zip d Country i : 53.75 Additional
.-:)3 q I l..[ 2, 3 q ! 'J 5. Certificate of Status Desired O Fes Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, LISA ‘
1205 BAYVIEW WAY Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of regisiered agant and litle If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign F‘inancing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees N
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TImE P ] Delete TE BtRange [ Addition
MAME TAYLOR, LISA Lo NAME :
STRECT ADDRESS | 5846.SADDLE-TRAIAANE 'J?\S %‘L\_’;Q%g . ‘1 SHETADRESS | | QDS Bﬁ'y Jrgw w 9‘13
O
OY-SI-ZP | LAKE-WORTH FlL—33467 LOR\WOIRN |- oITY-57- 2P e llwe'den . 234I1Y
e (7 Detete T Y DClchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- S1-2ZP Ciry-51-21P
TME 0 Delete TILE Cichange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CHY-S5T-2F
e ] Detete TIRE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP
TILE 2 Delete TLE (I Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-27 CITY-Si-2P
TTLE [ pelete TITLE ] Change [ Addition
WAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P GHY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the 1) er or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attagfhment with an a ss, with al! ather like empowered.

an-0b  s6 3so obbl

SIGNATURE AND TYPED ORPRINTED NAME OF SIGRING DFFICCR OR DIRECTOR Cate Daynme Phone #

SIGNATURE:




