FILED

Mar 09, 2006 8:00 am
2006 Foﬁ:ﬁ&:f&%%‘:t?rm“o" Secretary of State

_09_ Aok K
DOCUMENT # P05000070348 (03-09-2006 90154 033 150.00
1. Entity Nama
DENNIS M. TAYLOR, P.A.
Ao -
Principal Place of Business Mailing Address
3308 HILL STREET, B 717 EAST QAK STREET
NEW SMYRNA BEACH, FL 32169 US KISSIMMEE, FL 34744 US
e s (AR AR AR RO
Suite, Apt. #, etc. Suite, Apt. #, alc. 02182006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
20-2840646 Not Applicable
Zp Country Zp Cauntry 5, Cenificate of Status Desired ] gese ;21 SS;;M”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TAYLOR, DENNIS M
3308 HILL STREET, B Street Address (P.O. Box Number is Not Acceplable)

NEW SMYRNA BEACH, FL 32169

City FL l Zip Cede

8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or pented name of registered agent and litle f applicapie, {NOTE: Registarad Agent signature required when reinstating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaugn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
<y F 4
107 OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD -l % O Delee Tme [ chenge [ Addition
NAME TAYLOR, DENNIS M - NAME
STREET ADDRESS | 3308 HILL STREET, B STREET ADDRESS
Crry-ST-2p NEW SMYRNA BEACH, FL 32169 CITY-ST-2P
WiLE £ Detete TINLE ] Charge (] Addition
NAME NAME
STREE] ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2P
TIILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Ciry-St-zip
TITLE [ Daete T1LE [7J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TUTLE ] Detete TIMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-2IP
ILE O oetete TIRE Ochange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P

12. | hereby certity that the information supp,
indicatad on this report or supplement:
of the corporaticn or the receiver or tru
changed, or on an attaghment with an

SIGNATURE:

with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Stalutes. | further certify that the information
ortis true and a that my signature shall have | ame legal effect as if made under oath; that | am an officer or diractor
h 7. Florida Statutes; and that namg appears in Block 10 or Biock 11 if

3 (,O(a

SIGNATUBE AN TYPED OR PRINTED NAME OF SIGNING OFFICERJOR DIRECTOR / Date ¥ Daylime Phane #

. with all other like em,

/



