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

ANNUAL REPORT . ecretary Of State
DOCUMENT # P05000090871 Gt 04-02-2007 90085 028 ***150.00

1. Entity Name
D.J. TAYLOR, INC.

Principal Place of Business Mailing Address : 40 0 468ad/¢

N

TAMPA, FL 33612 TAMPA, FL 33612
03272007  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Apphied For
27-0126027 Not Applicable
0O $8.75 adaiional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

5?1?@%@%%@# AVENUE DO NOT WRITE
TAMPA, FL 33612 IN THIS SPACE

8. The above namad entity submils this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o¢ printed name of ragistered agent and ute if zpplicable, {NOTE: Registered Agent sigral.re requied when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fung Conribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS ]
e D
NAME ESPARZA, DONNA J

STREET ADDRESS | 1318 W. LINEBAUGH AVENUE
CITY-SI-2P TAMPA, FL 33612

TILE

NAME

SIREET ADDRESS
CiTy- 8T-21P

TILE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS -
Ciry-5T.21P

NI7LE

RAME

STREET ADDRESS
CITY-ST-2IP

12. | haraby certify that the informaticn suppliad with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiyey or trustes smpowgiead to execute this reper as required by Chapter 607, Florida 81378: and 7wy name appears in Block 10 or Block 11 if

changed, or on an attachmea th an address, with ell othesfike empowerad. 5

s 'G NAT U RE: SIGNATURE AND TYPED OR Pfy}sn NAME OF su#ms'omcﬂn wcwn ( Osta Daytme Phona #




