FILED
2007 FOR PROFIT CORPORATION | May 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000080024 Secretary of State
1. Entity Name 05-02-2007 90092 014 ***150.00
JONATHAN RANDOLPH TAYLOR, P.A.
Principal Place of Business Maifing Address S - l
4038 KATS CT. 4038 KATS CT. B
DESTIN, FL 32541 DESTIN, FL 32541
A IO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-P CR2ED34 (12/06)

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

20-3247495 Not Applicable
Zip Country ) e ) Country 5. Centificate of Status Desired | gaigssq lp:dr:ditional
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
S Name
INGRAM, DOUGLAS T JR
912 SOU,TH PALM BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITEF
NICEVILLE, FL 32578
City FL ] Zip Code

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

SIGNATURE -
T Slgnatre, typed or printad name of reqistered agent and tite f applicabke. (NOTE: Regretered Agent signause required whan rginstating) DATE
"FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. 0 Added to Fees
A
10. . OFFICERS AND DIRECTORS 1. ADGCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE P 7 Desete il OChange [ Addition
NAME TAYLOR, JONATHON R NAME
STREET ADDRESS | 4038 KATS CT. STREET ADORESS
CITY-5T-2P DESTIN, FL 32548 GITY-51-7P
TITLE O pelete HILE {Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-87-2P CITY-§T-20P
TLE ] Detete TIRLE [ Chenge [ Addition
WAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-2P CITY-S1-7P
TITLE 3 Deiste TILE [] Change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-31-Z7P
THTLE [ pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2P
TITLE [ petete THILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-BP CITY-S$T-2IP

12. | hereby certify that the information suppiled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver o, irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment wisfan address, with all otheryvp()%
L/
-Z%-¢
SIGNATURE: mwﬁém | & é/ 7/
SIGNA 7 Dats

Daytima Phone B

AND TYPED OR PRINTED NAME OF BIGNING OFF.ER osydiscton



