2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000110198

1. Entity Name
D & G TAYLOR, INC.

Apr 30,2007 08:00 AM
Secretary of State

Principal Place of Business

5997A DON MANUEL ROAD
ELKTON, FL 32033

Mailing Addrass

5997A DON MANUEL ROAD
ELKTON, FL 32033

S . . .
. . Y U
<. P . . tA B

DO NOT WRITE IN THIS SPACE

]

AT AR A

04212007 No Chg-P CR2E034 (11/05})

4, FEI Number Appliad For
80-0078848 Not Applicable

5. Cartificate of Stalus Desired | $8.75 addidonal

6. Name and Address of Current Reglsterad Agent

TAYLOR, DAVID
5997A DON MANUEL ROAD .
ELKTON, FL 32033 ’ o

¢

Fee Required

- DO NOT WRITE
~ IN THIS SPACE

N

8. The abave named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent,

SIGNATURE

Signalure, typed or printed name ol reglslersd agent and ile if apoliceble

(NOTE: Rogisterad Agent signalure requirod whin relnstating)

DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee wlll be $550.00

$5.00 MayBe
Added to Fees

HONA0 7465 74
ASIP-20007-013 15

[ {15, =50

10. QFFICERS ANG DIRECTURS

=

D

TAYLOR, DAVID T

5897A DON MANUEL ROAD
ELKTON, FL 32033

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

D
TAYLOR, GABYE
5997A DON MANUEL ROAD

THLE

NAME

STREET ADDRESS
CiTY-81-2iP

TITLE

NAME

STREET ADDRESS
Clry-81-21p

TILE

NAME

STREET ADDRESS
CIy-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ELKTCON, FL 32033 St

2 ‘DO.NOT WRITE

. IN THIS SPACE

3

. : A

sy, 3 . N

12. [ hereby certify that the information supplied with this filing does not quaify for the exemptions comainad i Chapter 119, Florida Stalules. | further certily 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 corporalion or tha receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statulas; and that my name eppears in Block 10 or Blogk 11 i

changed, of on an attachment with an address, ith all other like smpowered

SIGNATURE:

G‘K\S)Me:_\;m Lo H 2707

Pt 1Y

BIGNATURE ANG‘YPED ©R PRINTED {AYE OF SIGNING OFFICER OR nlnEc'rD*

Datw Cayime Phone #

\




