2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000068081

1. Entity Name

EL TAXCO, INC. .

Apr 18,2008 08:00 Al
Secretary of State

Principal Piace of Business Mailing Address

4807 E. SILVER SPRINGS BOULEVARD
SUITE 800
OCALA, FL 34470

SUITE 800
OCALA, FL 34470

4901 E. SHLVER SPRINGS BOULEVARD
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04012008 No Chg-P CR2E034 {11/05)
4. FE} Number Applied For
02-0720819 Nol Applicable

O  $8.75 Additional

5. Certificate of Status Desired !
Fee Required

6. Name and Addrass of Current Reglsterad Agent

ROMAN, ALBERTICO

4501 E. SILVER SPRINGS BOULEVARD
SUITE 800

OCALA, FL 34470
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8. Tne above named entily submuts this stalement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida | am familiar with, and accept ‘

the obligations of registerad agent

SIGNATURE

Signatura, lyped or printed name of registared agent and ulla f apphcable

(NOTE: Registerag Agent Bignalure fequirgd whan ranslabng) DATE

FILE NOW!!I .FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Cenribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS [
TILE D '

NAME ROMAN, ALBERTICO

STREET ADDRESS | 4901 E. SILVER SPRINGS BLVD., SUITE 800

CITY-ST-2IP OCALA, FL 34470

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-81. 2P

TITLE

NAME

STREET ADDRESS
CiTy-§T-21P

NLE
HAME
STREET ADDRESS ,
CITY-ST-21P D )

TITLE . .. e . -
NAME .. . - . .

STREET ADDRESS
CiTy-S1-2IP

¢

" Do. NOT‘WRITE AR
(INTHIS SPACE - .

;11 *;W»l'f !
'ii”lh"

L DTN S5 DU
' kKl b T A J R R

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statules. | further certify that the information
indicated on this reporl or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustes empowered (o execute this raport as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Btack 11 if

changed, or on an atlachment with an address, w;lh%empowerad
SIGNATURE: _

o z// 2/ ¥ 52 Frv-La e

b FYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Daytrné Prone £




