2008 FOR PROFIT CORPORATION

FILED
Apr 30,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000055341

1. Entity Nama

STEVEN D. TAYLOR, INC.

Principal Flace of Business Mailing Addraess’

7119 LAKERIDGE VIEW CT #502

FT MYERS, FL-33907 FT MYERS, FL 33907

7119 LAKERIDGE VIEW CT #502
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8. Namas and Address of Current Registored Agent

TAYLOR, STEVEN D
7119 LAKERIDGE VIEW CT #502
FT MYERS, FL 33907
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8. The above narned entity submns this statement for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the chiligations of ragistarad agent.

SIGNATURE

Sigrsture, yped of printed nema of regisiered agent and tha i apphcatie. -

(NDTE Registerad Agent sgnature required whoen reinstating)

DATE

FILE NOWII FEE IS $150,00
, After May 1, 2008 Fee will be $550.00

b

9. Election Campaign Financing
Trust Fund Centribution.

SS.bO May Be

Addaed to Fees

10. : OFFICERS AND DIRECTCRS

TMLE D

HAME TAYLOR, STEVEND

STREETADDRESS | 7119 LAKERIDGE VIEW CT #502
cirv-51-71P FT MYERS, FL 33807

TIMLE

NAME

STREET ADDRESS
CITY.ST.2IP

TITLE

NAME

STREEY ADDRESS
CIvY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TIRLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-S$T-2IP
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12. | nareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | turther certify that the information
indicated on this report or supplamental report is true and accurate and that my signaturs shall hava the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver of lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachmant with an address, with all other like empowsred,

Stsus TAbe

SIGNATURE: __—=

TYPED GR PRINTED NAME OF BIGNING CFFICER ORDIRECTOR
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