2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P03000137977 Jan 20, 2006 08:00°AN
1. Entiy Name Secretary of State
TAYLOR COUNTY ELECTRIC, INC.
Principai Place of Business, . -Méiling Aédres;s
PO BOX 243 PO BOX 243
o o ARV R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt. #, etc, 1st MOORE CR2EN34 ‘10)’05)
City 8 State ’ City & State 4. FEI Number 20-0466962 s[{:ifiic:j fc):t
& Country ap Country 5. Certifivate of Status Desired g 'Eeae ;ZI Lﬁrﬁ;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%?%NMiEETgENL! NTON RD Street Address (P . Box Number is Not Acceptable)
PERRY FL 32348
City FL Zin Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and acse;
the obligations o registered agent.

SIGNATURE

Signature fyped of paried name Of regsiered agenl and title 4 agohcable {NDTE Pegislersg Apen sipn2lws mouired when Teinstating) DATE

- FILE NOWYI FEE IS $15040 )
. After May 1, 2006 Fee Witl Be $55t) o
Make Check Payable to Flom_ia Departmen of siate )

R M

9. Election Carnpaign Financing $5.00 May &
Trust Fund Conttioution.  [1 Added fo Fees

10. OFFICERS AND DEHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN11
T PVST 7 Detete e " O w P
NAME MIXON, JERRY N NANE o

STRECT ADDRESS | 401 E MAURICE | INTON RD, STREET ADDRESS ) ?f';}"iﬂ‘ HE4443

CiTY-ST- 1P PERRY FL 32348 Ciry-s7-7p ] KC..H s L ’"LHE’;{Z"E}“B 3”} 1:39 fS

TILE 3 Deleta MLE O Change [ Aaciih
NAWE ' Nane

STREET ADRESS § steeer apoaess

CiTy-5T- 7P CITe-5T-2IP

ey , ' Tl Dot A s _ = 1
NANE NAME

STREET ADDRESS STRZET ADORESS

CITY-ST-2IP CITY-ST-2P

T [ Delete TILE [1 Change Addith
MAME L

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-218

Tiiie - 1 eiete wie O] Change  LJA:r
NEME NAME

STREET ADBRESS STREET ADDRESS

GITY-ST- 2P CiTY-S1-2P

THLE 3 Delete TITLE 3 Change Aol
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-§T-2P CITY-ST-2P

12. | hereby cenify that the informanton supphed with this fmng ¢oes not quality for the exemptions confdined n Sechon 119 Florida Statutes. | further certify that the mformauu[
indicated on this repont of supplemental teport is rue and accurate and that my signature shall have the same lagal efiest as i madse undar calh, that | am an officer or direch
oi the carporaiion or the rgoefver or frustes empowered 1o execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 1
if changed, or on an &t ent with an address, with al! other like empowered.

SIGNATURE: Vg RAS \Mﬂ/)["’/\ i / l ‘6’/ 0b

( IGNATURE Ap) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bato Daytmo Phorie #




