2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000137977

1. Entity Name

TAYLOR COUNTY ELECTRIC, INC.

Mailing Address

PO BOX 243
PERRY, FL 32348

Principas Place of Business

PO BOX 243
PERRY, FL 32348
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FILED
Jan 05, 2007 08:00 AM
Secretary of State

O

(1032007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-0466962 Not Applicable
$8.75 Additiona;

8. Certificate of Status Desired 1748 Feo Required

6. Name and Address of Current Registersd Agent

MIXON, JERRY N
401 E MAURICE LINTON RD.
PERRY, FL 32348

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registerad agent.

SIGNATURE

Signature. typed or printed nama of registecad agant ana titte if applicatile.

(NOTE: Bagisiarad Agant signature raquired whan rainaisting)

DATE

FILE NOW!II FEE IS $150.00

After May 1, 2007 Fes will be $550.00 Trust Fund Contnbution.

8. Elsction Campaign Financing

55.00 May Ba
Added to Fees

W]

10. OFFICERS AND DIRECTORS

{

PVST

MIXON, JERRY N

401 E MAURICE LINTON RD.
PERRY, FL 32348

TIME

RAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cny-Str-ze

TITLE

NAME

STREET ADDAESS
CIry-sr-2ip
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DO NOT WRITE . .

:

12. 1 heraby certify that the information supplied with this filin
indicated an thig repon or supplemental report is true an
of the corporation or the recewer of trustee empawerad to
changed, or on an attacl

SIGNATURE:

nt with an address, with all cther like empowered.
€

does ncl qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
accurata and thal my signature shall have the same legal efieel as if made under oath; that | am an officer or director
axecuts this report as required by Chapter 607, Fi

crida Stalutes; and that my name appears in Block 10 or Blogk 11 if

(-2-0 7 $50-5%4-119%

(S/IG’NATURE ANfTYPEb OR PRINTED NAME OF SiGNING OFFICER QR DIRECTOR

Date Daytima Phone ¥




