2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # P05000034206

1. Entity Name

GREGORY B. TAYLOR, P.A.

01-17-2006 90263 035 ***150.00

Principal Place of Business

350 EAST LAS OLAS BLVD.
SUITE 1440
FORT LAUDERDALE, FL 33301

Mailing Address

SUITE 1440

350 EAST LAS DLAS BLVD.
FORT LAUDERDALE, FL 33301

T

RN

2, Principal Blace of Business 3. Mailing Address
350 East LOs OLAS Budl Sameg
S”"s" :‘:‘\“ - a0 Sufie. Apt. #, te. 01082008  Chg-P CR2E034 (11/05)
Clxy & Sr:ube&m F L City & State 4. FEI Numb:;zo Q3QOJ.S—‘/ :z:):;t::::;b'e
z'p 3 3 go ' éof'?:é MQED Zp Counlry 5. Certificate of Status Desired [} Eg'zesqaf:gmna'

6. Nama and Addross of Current Registered Agont

7. Name and Address of New Registored Agent

TAYLOR, GREGORY B

350 EAST LAS OLAS BLVD.
SUITE 1440
FORT LAUDERDALE, FL 33301

Name

Street Address (P.O. Box Nurmber is Not Acceplable)

City

FL I Zip Code

8. The abave named entity submits lhlS staternent for the purpose of changing its registered oftica or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations’of registered agam

SIGNATURE

Signature, iypad or priniac name ¢l ragisterad agent and Litle if applicabie

{NQTE: Apgistared AQen! signatura reguiad whan ieinstating) DATE

FILE NOWIIl FEE l§‘$.150.00
Aftor May 1, 2006 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may 8o

Added to Faes

10. OFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE P [ Detete NLE [ change [ Addition
NAME TAYLOR, GREGORY B HAME

STREET ADDRESS | 350 EAST LAS OLAS BLVD., SUITE 1440 STREET ADORESS

GITY-§T-2IP FORT LAUDERDALE, FL 33301 CITY-ST-2IP

TITLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-§T-2P CIFY-§1-2IP

TILE [ petete TILE O change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§1-21P

e [ delete THLE [ change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-S1-21P SITY-§1-21P

1MLE E] pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST.2IP CITY-5T-2IP

TILE O Delete TNLE O change [0 Aduition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby gorify that the information supplied with this lilin
indicated on this report or supplamantal report is 11y

SIGNATURE:

s not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
acute this repert as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
ar like empowared.

(~7-0¢

7 BIGNATURE AWED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daylima Phone ¥




