FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000074575 Secretary of State
02-10-2006 90010 034 ***158.75

1. Entity Name
TAYLOR'S BLESSING, INC.

Principal Place of Business Masiling Address
508 LAKE BRIDGE LANE 508 LAKE BRIDGE LANE Y 1i1iY4
SUITE 628 . SUITE 828 dUUUb
APOPKA, FL 32703 APOPKA, FL 32703
e O O
Suite, Apt. #, ete. _ Suite, Apt. #.elc, . 01182006 Chg-P CR2E034 {11/05)
Ciy & Smie City & Stato o FEINoTBer N |_|Apored Fo
1 -215090 2 [Totaicans
Zp Country Zp Country 8. Certificate of Status Desired [ Eg;{fq Addtional
8. Name and Address of Current Rogisterad Agent 7. Namo and Addross of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

L]
T 8. The above named entity subrflits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famiiar with, nd accept
the abligations of registered agent.

SUGNATURE
s .mqmmdwﬂmmmlw. {NOTE: Aegrstened Agant signaiuna nixgue 6l whén resiang} DATE
i
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wiil bo $550.00 Trust Fund Contribution. O  Added o Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD ‘},.,: : £ petete TILE [JChange [ Addition
HAME TAYLGR, SHANI | HANE
STREET ADDRESS | 508 LAKE BRIDGE LANE, SUITE 828 STREET ADORESS
CY-ST-ZP | APOPKA; FL 32703 EIFY-57-2P
TITLE - 3 Detete TME O change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-29 CITY-ST-2P
TE [ delete MLE [ change [T Adehien
WAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T.3P CTY-§7-2P
TIE O ek TLE " DOcrange [ Addition
AME RAME
STREET ADDRESS STREET ADDRESS
COY-§T-ZP CY-51-2P
TmE 3 Detete TE Ol change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CTY-5T-2P
TME O Detete TE Clchange [Tl Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P Y- §1- 20

12. [ hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florice Stalutes. | further cerfily that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o executa this report as regyited by Chapter 807, Florida Statutes; apd that my name appears in Block 10 or Block 111

changed, or on &n attachment with an address, with a1l other like empowered. , /
SIGNATURE: 2 18] 200¢ 321-202:97y)




