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)08.FOR-PROFIT CORPORATION
-~ ANNUAL REPORT

FILED
Apr 18, 2008 08:00 A

DOCUMENT # P04000158859

1. Eniity Name -
TAYLOR MADE CHOPPERS, INC.

Secretary of State

Mailing Address

36325 COUNTY RD 439
EUSTIS, FL 32736  US

Principal Place of Business

36325 COUNTY RD 439
EUSTIS, FL 32736 US
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. . B.,Name and Address of Current Registered Agent
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TAYLOR, SEAN
36325 COUNTY RD 439
EUSTIS, FL 32736
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1he obligations of registared agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am

{amiliar with, and accept

Signaturs, typed or pnled name of raqisiarsd ager and btle il spphcable

{NOTE: Regrstared Agent signature required whan reingiating)

DATE

8. Elaction Campaign Finarcing

FILE NOWUL FEE 13 $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

£5.00 Moy Do -
Added to Fees
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10. OFFICERS AND DIRECTORS [

DPST

TAYLOR, SEAN R

36325 COUNTY RCAD 439
EUSTIS, FL 32738

TITLE

NAME

STREET ADDRESS
Ciry-s1-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STAEET ADDRESS
CITY-ST-2IP

FITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAMC

STREET ADDRESS
GIry- 81219

TITLE
NAME N
STREET ADDRESS :
CITY-ST-2IP

05701 DE-A0054-01 7 150,110

'IN THIS SPACE " " -

indicated on 1

changed, or on an aftachmant with an gddress, with all other like empowered.

12, | horeby ceniiz that the infermation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner cerbify that the infermation
is report or supplemental repert is true and accurale and that my signatura shall have the same lagal eftect as if made under oath; that | am an officer or director
of the corporation cr tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S21228-494 2

SIGNATURE: _

MINQ CFFICER OR DIRECTOR

SI?EAT‘I..I_E‘&I[(‘)' TYPED

ylry/os

Date Caytwne Phone &




