2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14,2007 08:00 AM

DOCUMENT # P03000153851
Elf_nc{;hj:m) BETTY TAYLOR INC /

Secretary of State

Principal Piace of Business

3603 EVE DRIVE WEST
JACKSONVILLE, FL 32246 LS

Mailing Address

3503 EVE DRIVE WEST
JACKSONVILLE, FL 32246  US

DO NOT WRITE IN THIS SPACE

AR AR

01222007 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
20-0489050 Nat Applicabia

$8.75 Aaditiona!

5. Cerlificate of Status Desired
. v I . Fea Required

6. Name and Address of Current Raglsterad Agent

TAYLOR, BILLY
3603 EVE DRIVE WEST
JACKSONVILLE, FL 32246

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registerad office or registered ageant, or both, in the State of Florida. | am famitar with, and accept

the obligations of registerad agenl.

SIKENATURE

Signature typea or printed nama of registered agent and litle f apphcable

(NOTE; Regraterea Agent signaturs réquued whan remstaling) DATE

FILE NOWI!! FEE IS $150,00

After May 1, 2007 Faee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS |
TITLE PRES
NAME TAYLOR, BILLY

SIREET ADDAESS | 3603 EVE DRIVE WEST

CIry-SI-2P JACKSONVILLE, FL 32246
TITLE Ve
HAME TAYLOR, BILLY

SIREET ADDRESS | 3603 EVE DRIVE WEST

CIlY-5T-2IP JACKSONVILLE, FL 32246
TILE DIR
NAME TAYLOR, BILLY

STREET ADDRESS | 3603 EVE DRIVE WEST

CITY-S1-2iP JACKSONVILLE, FL 32246
TILE SECY
NAME TAYLOR, BETTY

STREET ADORESS | 3603 EVE DRIVE WEST

GITY-§I-2iF JACKSONVILLE, FL 32248
TIILE DIR
NAME TAYLOR, BETTY

STREET ADDRESS | 3603 EVE DRIVE WEST
Cily-81-2ip JACKSONVILLE, FL 32246

TILE

NAME

STREET ADDRESS
Ciy-81-21P

. Mnanoss

1o AR b1 1m0, o

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the infermation supplied with this lmng does not quaiify for the exemplions contained in Chapter 119, Florida Statutes | further certify that the intormation
accurale and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustes empowerec I execule this report as required by Chapter 607, Florida Statwes: and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed. or on an attachmant wih an address. with & oth BMpOw

SIGNATURE:

/‘“——?—“”Dr'tss A,\,fﬁ\ Fedo. \\ aDO’\

RINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Dayume Prone ¥




