2007 FOR PROFIT CORPORATION

—

[

ANNUAL REPORT (AR)

DOCUMENT # P06000008139

1. Entity Name

JANIS N. TAYLOR, P.A.

Principal Placo of Businoss

Mailing Address

r
o

—- —— ~FHLED —-
‘May 02, 2007 08:00 A
Secretary of State

460 GRACE AVENUE 460 GRACE AVENUE
BQNAMA CITY FL 32401 EQNAMA CITY FL 32401

U A

2. Principal Place ol Business - No P.O Box #

3. Mailing Addross

CR2E034 (10/06)

SLIiEG, Apl. #, otc. Suile, Apl. #, elc. 1st MOORE
Cily & Stale Cily & Slate 4. FE| Number 20-4029320 Applied lfor
Not Applicable
Zip Country Zie Country 5. Certificate of Siatus Desirod O geae'gesq:;?:;m"al
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama
TAYLOR, JANIS N
460 GRACE AVENUE Sireet Addross (P.QO. Box Numbor is Not Accoptable)
PANAMA CITY FL 32401
City FL Zip Cedo

8. The abave named entity submils this stalement for the purpeso of changing ils rogistered office or regisierad agent, or both, in the Siaio of Florida. | am familiar with. and accept
tha obiigations of registered agenl

SIGNATURE

H.30-07

) Saale

Signalure, ypod of Arintad m:l/e o reglslernd aggm‘nd wlg ~ gnph
o

{NOQTE: Ragistered Agenl signalure required whan rensialing} DATE

: FILE NOwW!! F‘EB‘S $150.00 9. Eleclion Campaign Financing $5.00 may Be
e After May 1,'2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fess
B Make Check Payable to Florida Depa riment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFtCERS AND DIRECTORS IN 11
e P O telete THLE O change [ Addiuon
TAYLOR, JANIS N TN I
NAME NAME UUUDUU?E duq 33
sTreE] aboRess | 540 GRACE AVENUE STREET ADDRESS 05422 07300 LRy
Giv-si-a¢ | PANAMA CITY FL 32401 OY-51-7P SR 150,00
TLE O oetote THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
THLE O pelete THLE ] change (7] Addition
NAMT - - - T - T - L e ME— o - - . ——————- - -
STREET ADDRESS STREET ADDATSS
GIFY - 81-4P CITY-SI-2IP
TME [ pelele TIE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRISS
CINY-S1-2IP CITY-81-2IP
1ILE 7 Delele TILE [Ochange  [J Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
Y- S1-71F CITY-ST-2IP
TIE O pelete TLE O change [ Addilien
NAME NAME
STREET ADDRESS STRLET ADDRESS
eIry-Si- 7P CIY-S1-71P

12. jhaoroby certify thal tho information supplied with this filing does not qualify for the exemplions contained in Saction 119. Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is rue and accurate and thal my signature shall have the same le(?al offect as if made under oath; that | am an officer or director
of tha corporation of tha recaivar of frustee empowered 1o exocute this report as required by Chapior 807, Flori
il changed., or on an atlachment with an address, wilh all olher like empowered.

SIGNATURE:

a Slatutes; and that my name appears in Block 10 or Block 11

4-30- 07 §so- 76 7- 3020

_—
TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR IREGTOR

Daytima Phone ¥



