2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000144940 Apr 03,2008 08:00 AT
1. Entity Nama
A D TAYLOR ENTERPRISES tNC Secretary of State
Princaial Place of Business Mading Acidress
2678 COUNTY ROAD 546A - 2678 COUNTY ROAD 546A e . -
BUSHNELL FL 33513 BUSHNELL FL 33513
- | h TR
2. Pringipal Plece of Busnass - No P Q. Box # 3. Maiting Addrass
Suile, Apt. #, etq. Suite, Apl. #, etc. 15l MOORE CR2EQ34 (10/07)
Cy & State City & State 4. FEI Number Appiled For
20-3687142 Not Apohicable
Zip Couny Zp Country 5. Certdicate of Status Dasirad O ?eaegfq ;?:ci'tional
8. Name and Address of Current Regicterad Agent 7. Name and Address of New Regigtered Agent
Name
.;é?YBL 8%U¢\IN‘I(H€(I;J AYDDS ABA Strael Address {P.O. Box Number is Nat Acceptablel
“BUSHNELL FL 33513
City FL 22 Code

8. The above named ertily submits this statement for the purposs of changing its registered office or registeradd agent. or coth, in the State of Fionda. 1 am familiar witn, and accept
the cbiigations of reqistered agent. ’

SIGMATURE

Sgn.riure. Lepodd o pented nani of dgeslered anect gt b (NGTE Fagisierag Agar 1 g giilust ranqurs wiet reretihegl DATF

< SEFILE NOWIIL FEE: 15/8150.00
After May 1, 2008 Fee Will Be'5650.00
+ Make Check Payable o Florlds Depariment of State

9. Election Camoaign Financing  $5.00 May Be
Trust Fund Centribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS; CHARNGES TO OFFICERS AND DIRECTORS IN 11
TILE P O poete TINE Ocharge [ Aaditian
HAME TAYLOR, ANTHONY D HAME - ey
. Uoaon0ga=ee
STREET ADDRESS 1 2678 COUNTY ROAD S46A STAEET ADDRESS 4/14/08~200853-019 150,00
emv-st-ze |BUSHNELL FL 33513 LY. ST- 2P /14/Ug—oll .
TILE I Deete TITLE Dl change ] Addilien
NAME HAE
STREET ADDRESS STREFT ADDRFSS
CITY-51- 2P CTY-S1- 2P
TITLE [ petete e ] Changa ] Addihon
NAME HAME
STREET ADDRESS STAEET ADDRESS
LITY-5T-2F CiTy-5T-71P
ME O paiete ek [ Change [ Aachtion
NEME NAME
STREET ADGRESS STREFT ADDRESS
GITY-S1-2IP GITY-5T- 2P
TITLE [ eiete TILE [ cChange ] Aadition
HAME HAME
S$IREEY ADDACSS SIRCET ADDRESS
QITY-ST-71¢ CATY- SI- 230
TITLE [ peigte TIMLE [ changs [ Addition
NAME o HEME . - .-
STREET ADDRESS SIFEE! ADDRESS
CITY-ST-218 LY 51 20

12, | harsby certify that the information susplisd with this fikng coes nct qualify for the exenctions contained in Section 119, Flerida Stawies | furinar carlify that the informatian
indicated on this report or supplemental report is lrue and acourate ana that ny signature shall have the same legal efiect as if made under ozily; that | am an officer or direclor
of the coraorasion or the receiver af trustee ampowered o 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 attachment wilh an address, with all uther Iike empowerad.

SIGNATURE: ﬁ"“"f/ J Zzz Awmony D, TR pregioes d-1-08 352-436-2280

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ca Do Faousn ¥




