2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

_—- 1
DOCEMENT # P04000059636 Mar 19, 2008 08:00 A
1. Entiy Naima Secretary of State
ROBERT A. TAYLOR, INC.
Frircipal Place of Businass Mailing Addrass
8151 N. YELLOW PINE CIRCLE 8151 N. YELLOW PINE CIRCLE
e T H“Hll”" II]I' Hl“ "I]I IIm ||W ||m|m' ’I”l |“||»»I Imm )Hll}
2. Principal Place of Business - No P.O. Box & 3. Mailing Adcrass
Suite, Apt. #. etc. Suile Apt #, aic. 15t MOORE CR2E034 (10/07)
Cuty & State Cuy & State 4. FEI Number Appiied For
20-1028561 Not Apgiicabia
2 Couniry &p Country 5. Ceruficate of Status Desirad M $8.75 Additonal
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

gﬁéLﬂR'YE(BLBg&TF{TNE CIRCLE Sereet Address (P.O. Box Mumber 1s Not Acceptatig)
GLEN ST. MARY FL 32040

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or coin, in the State of Flonda. | am famitiar with, and accent
the obligations of registered agent.

- SIGMNATURE

Sgnalure, hypad of prrted nanw of arstered agerl ol T1e Farpl cacie. (INGTE Fagisieied Agan! egrile equirss wien ransiahn gy DATE

9, Flection Campaign Financing $5.00 may Be
Trust Fund Centribution. [  Added to Fees

QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Deiene TITLF [J Crange  [J Acdition
NAME TAYLOR, ROBERT A NAME OAOEES T

STREET ADDRESS |8151 N. YELLOW PINE CIRCLE STREEY ADIRESS - ”U) ”.J,Ur_-; e e i

omv-s1-2¢ - |GLEN ST. MARY FL 32040 oTy-gT.28 (M4 03/08-30107-008 150,00

TITLE [ Detele TITLE [Jcrange [ Adaitien
NAME MNAME

STREET ADDRESS STREET ADURESS

CITY-57-2IP GITY-5T-71p

LE ] Desete g O change [ Addition
NAME' N NS -

STREET ADDRESS STREET ADORESS

Ly-$1-21° GIy-51-21P

MLE 7 peete MIE I change [ Addibon
HAME NAME

STREET ADDRESS GTRLET ADORESS

CITY-ST-2IF GITY-31-21F

TITLE [ petets TITLE [ change [T Addition
NAME NARE

STREET ADDRLGS STRLET ADDRESS

CITY-ST-2iP oryY-Si- 217

TTLE [ Deicte TLE [ Crange [ Addition
NRME HAME

STREET ADDRESS STREFT ADIRESS

€Ty -S3-2IP CITY-S1- 7

12. | hareby certity that the infor rnm uoclied with s filng does net qualfy for the exernptong comaned in Section 119, Florida Statutes | furtagr certify that the information
ndicatod on s rep aupplemc hal repor is trie and accurate ana that my signature shall have the same legal eitect as If made undar oath, thet | am an officer or direstor
of the corporazion gf the receiver of trustee empowered o avecut is report as required by Chapier B07. Florida Statutes: and that my name appears in Biock 10 or Biggk 11

it ehanges, or on Sq atachmenywilh an addess, wad ¢
M@x 3]\§\D% (%\h:ue 2%

SIGNATURE:
SIGNATURE ARD TYPED OR PRINTED NAME Oi’SIGMWOFﬁCEH R DIRECTOR Ty ne Pragnnow




