2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 15,2007 8:00 am

DOCUMENT # P05000148756 Secretary of State
1. Envty Namo 02-15-2007 90054 039 ***158.75
T R TAYLOR REALTY, INC. T '
Principal Place of Business Mailing Address
1215 SE 28TH TERRACE 1215 SE 29TH TERRACE .
T R ”"H“H“ ||m |”H||”‘ "m "m ”l“ I)m ll”“lll‘ |WI Imll‘ “ ‘“‘
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apl. #, etc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/06)
Cily & Slalc Cily & Stale 4. FEt Numboer - Applied For
42-1691027 Not Applicable
Zp Couniry Zip Counlry 5. Certificale of Stalus Desired §8.75 mdilional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

J. BARCN BAPTISTE

1215 SE 29TH TERRACE Strect Address (P.O. Box Number is Not Acceplable)

CAPE CORAL FL 33904

Ciy FL Zip Coae

8. The above named entity submits this statement for the purpose of changing ils regisiered office or regislered agent. or both, in the State of Florida, # am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, Typed or printed name of registareq agent and ttid © apphcacle (NOTE: Regisiered Agent Signatute required! wiren remstating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. [  Addedto Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PT O Delete THALE 3 charge [ Addilion
AT J. BARON BAPTISTE NAME

STRCT ADDALSs | 1215 SE 29TH TERRACE STRFET ADDAESS

CITY-S1-2IP CAPE CCRAL FL 33904 Cly s1-ap

i S8 O petete lt: Bfchange [ Addivon
NAME CALVERT, MICHAEL NAME —

STRECT ADDRESs | 4783 GRALTA ST sirert aovess | & 7 B8 5 MALIA s

coy-si-ze | LONG BEACH CA 90815 av s ap | Lpaty BEACLH, EHL i‘af/f

TILE O pelele TME Cchange [ Addition
NAM! ) NAME : .

STRFET ADDRESS o STREE T ADDESS

CIY-S1-/1P CIrY-si- 2P

me [ peiere TIE [ change [ Addilion
NAMF NAMI

STRIET ADDRLSS SIREE] ADDRESS

CITY-S1-21P CITY-81- 21P

ILE 1 Delete T [ change [ Addilion
HAME NAME

SIRHET ADDRESS SIRFET ADDHESS

CITY-$1-71F CITY-§1-2IP

MLE I Delete TIE [} change [ Addition
HAME NAME

SIREET ADDRESS SIRLE] ADDRESS

CHY-SI-2IP CIIY SI- 419

12. | hereby corlify that the information supplied with this filing does not qualiy for the exemptions contained in Section 119, Florida Stalules. | funher certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have lhe same Iec?ai effecl as if made under oath; that | am an officer or direclor
of the corporation or the receiver or Trustee empowared 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11

it changed, or on an?%vith an addrc%wih likegempowered. {
SIGNATURE: &5 8AR o B% %’rrz— 17/;/4 YA 2.39-P4/8° 578

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




