FILED
2007 FOR PROFIT CORFORATION Jan 25,2007 8:00 am

Secretary of State
DOCUMENT # P03000097486
1. Entity Name 01-25-2007 90041 048 ***150.00
LISA TAYLOR P.A.
Principal Flace of Business Mailing Address
1205 BAY VIEW WY 1205 BAY VIEW WY
WELLINGTON, FL 33414 WELLINGTON, FL 33414
e I O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0481356 Not Applicabte
Zie Gountry Zp Country 5. Certificate of Status Desired [} giggq Additonal
6. Nama 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 l Zip Code

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

SIGNATURE 2
Signarure, lw}gér printed nama ol ragisterad agent and titte it applicatle (NGTE: Registared Agent signalule tequired when rainsialing) DATE
FILE NOM"': FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007.Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
TIFLE P O petete Tme Ol change [ Addition
NAME TAYLOR, LISA NAME
STREET ADDRESS | 1205 BAYVIEW WY STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-§T-7P
HITLE [ Desete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-29P CITY-ST-71P
WITLE {1 Detete TALE [lchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -S1-7P CITY-5T-2P
TILE 1 Delete it Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CITY-S1-21P
TmE [ Detete TIILE [ Change [ Addition
NAME J rowme
STREET ADDRESS STREET ADDRESS
Chy-sv-2¢ CITY-S7- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
ChY-51-2P 1 CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida 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 director
of the corporation or the regsiyer or trustee empowered 10 execute 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 attacl ith an address, with all other like empowered.

SIGNATURE:

W@) Ec\ﬁ L3R TTH4LeR

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




