2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 21, 2008 8:00 am

DOCUMENT # P05000056702 Secretary of State
1. Entily Namo 05-21-2008 90029 049 ***150.00
R. A. TAYLOR, IMC.
Principal Place of Business Mailing Acddress
7873 SUNDOWN DR 9035 OAK ST. NE ‘
T S H"“ll‘ m ||‘||IH“||“‘ ||H‘ ||m||m “m W ’“N I'lll III‘"H’ m}
2. Principal Place of Businass - No P O. Box # 3. Mailing Adcress

Suite. ApL #. etc. Sulle. Apl. #. sic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEi Number Applied For

20-2687111 Not Applicable
Zip aunt Zi Co iti
P iy P Leuntry 5. Certificate of Status Dasired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
>

Name

TAYLOR, MARNA S

8035 OAK ST. NE Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33702

City FL Zijx Code

8. The dbove named entity submits this statement for the purpose of changing ils registered office o registered agent, or totn, in the Staie of Flonda. | am familiar with, and accepl
the opngelmns of registered agent. .

e
L

SIGNATURE _2
=

Lire, teped Gr nored remse of regestzred agenldn stie || anphkcatio. INGTE Registored Agort sigroturs fenumast wnais r@inutiling DATE

- éi = FILE: NOWN! -FEE 1S $150.00 “-r
. After May1 2008 Fee Will Be $550. 00 o
M Make Check Payable to Flonda Department oFState

9. Election Campaign Financing $5.00 May Be
Trust Fund Contriution. [ Added to Fees

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS [N 11

THLE P/T 3 Desete TLE ) Change [ Addifion
MAME TAYLOR, MARNA S HAME

STREET ADDRESS 19035 OAK ST. NE STAEET ADDRESS

CHY-ST- 717 ST. PETERSBURG FL 33702 LTy -571-2I8

e VP/S W oeiete TITLE [Jchange [ Aaaition
NAME TAYLOR, RICHARD A [

STREET ADDRESS | 9035 OAK ST. NE STREEY ADDRFSS

CHY-37-217 ST. PETERSBURG FL 33702 CIvY-3T-2IP

7 3 Dalete TILE [ Change [T keldition
HAME NAME

STREET ADGRESS STREET ANDRESS ~

CTY-$1-217 GITY-5T-ZIP

e 3 Deteie TILE [ Crange [ Addition
MAME NAME

STREET ADORESS STAEET ADDESS

Ty - ST-71F CITY-5T-71P

THiF 3 Deiete THLE [ Crange [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

oY -ST-26 CITy-ST-ZP

e [} Deigte TILE [ change [ Acdition
HAME NEME

STREET AGORESS STAEET ADDRESS

Iy -ST-2I8 CITY-ST- 2P

12. i heraby certity that the informaticn siupelied with his filing does net quality for the exemgtions comaned in Section 119, Florida Statutes. | further certify that the intormation
mdlcatm on this report of supplermental repart is rie and accurale and that my signature shall have the same legal aftaci as it mads under palh: that | am an cfficer or director
¢ the corporation or the recgjvgr or trustee empowersd t¢ executa this report as required by Chapier 807. Ficrida Statutes: and that my nama appears in Block 15 or Biock 11

nf changed, or on an attachrgeplt wilh an addres T ?f lixe empowerad. //

() R!WNAME OF SIGHING OFFICER OR DRECTOR 7 /A Gae Dastais Frore &

SIGNATURE:

NATURE AND TYPE




