2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000017996 FILED
1. Entity Name Jg
JULIE TAYLOR P.A. 07 SEP 18 AMID: Lg
.‘I'# 'AEI i'-i:‘:? 'I' E 1*{

Principal Place of Business Mailing Address | AL ARASS el [_ F p‘ JDA
100 CANEBREAKERS DRIVE 100 CANEBREAKERS DRIVE
#204 #204
COCOA, FL 32927 US COCOA, FL 32927 US
P ST T RO ATATR

Suite. Aat. &, etc- Suite, Apt. & ete. 08132007  Chg-P CR2E034 {12/06)

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

Not Applicable
e Country Zip Couniry 5. Cerlificale of Status Desired | ?i'ggqlﬁf:(;“ma'
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

TAYLOR, JULIE
100 CANEBREAKERS DRIVE Street Address (P.O. Box Number is Not Accepiable)

#204
COCOA, FL 32927

City FL l Zip Code

8. The above named entity submils (his stalement for the purpose of changing ils regislered office or registered agent, o1 both, in the State of Florida. | am familiar with, and accepl
the obligations of registegdf] agent

SIGNATURE b% ?//6’ /01

Sigr?w{);{u o¢ printad name of 1egisiered agent and 1o f applicania INGTE: legistowd Agent signalure 1nciund when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by Septembar 14, 2007 Trust Fund Centribution. Added to Fees corporation did not receive the prior notice,
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTQRS IN 11
TILE DPST [ telele TILE D Cnanpe [ Aadition
NAME TAYLOR, JULIE NAME
SPREET ADDRLSS | 100 CANEBREAKERS DRIVE #204 SIRCCT ADDRESS n9. L
GCITY-ST- 2P COCOA, FL 32927 CNY-S1-2IP -
IMLE 1 pelete e (O Change ] Addiiion
NAME NAML
STREET ADDRESS STREET ADDRESS

CITY-§1-2P l\m\ CIIy-81- 2P

SIREET ADDRESS SIALLI ADORESS

e
TILE [VU [ elete e () Change [ Acdition
NAME NAML

CHTY-ST1-2IP CHTY-S1-41P

HILE 1 Delate e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-51-2P

NILE T Delete TILE O Grange [ Addition
NAME NAML

SIKEET ADDRESS SIREET ADURESS

CHY-S1-2P CIlY-$1- 2P

TE 1 Delete IWILE [JChange  [] Addition
NAME HAML

STREET ADDRESS SIREET ADORESS

CITY-SY. ZIP cily-§1-2P

12. | hereby certify that the information supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that ) am an aofficer or director
of the corporation or the receiver or truslee empowared o execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block i1
changed. or on an attachment with an ress, with all other like empowered.

SIGNATURE: w> ~— ?//@ /o>

SWUR?ND TYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Daylme Phong 4




