FILED

Aug 02,2007 8:00 am
007 PO AR arATION Secrefary of State

08-02-2007 90014 013 ***550.00
DOCUMENT # P06000149412
1. Entity Name
PERRY J. TAYLOR INC.
Principal Place of Business Mailing Address 4 0 1 2 8 0 0 2
11650 S. DUETTE RD. P.0. BOX 465
MYAKKA HEAD, FL 34257 ONA, FL 33865 ‘
TS oS [ e = ARG AR AR
Suite, Apt. #, atc, Suite, Apt. #, etc. 07252007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE! Number Applied For
2-Reid 129 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired ()] gi';esqﬁgc;uonal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Ragistered Agant
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature, typed o printed name of registerad agent and title if applicanle, {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution, O  Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1ITLE DP O pelete TITLE [ Crange [ Addition
NAME TAYLOR, PERRY J. NAME
STREET ADDRESS | 11650 S, DUETTE RD. STREET ADDRESS
CITY-ST-21f MYAKKA HEAD, FL 34251 CITY-ST-ZIP
TIFLE DV [ Detete TLE [ change [ Addition
NAME MANESS, PAUL NAME
STREET ADORESS | 14650 S. DUETTE RD. STREET ADDRESS
CIFY-ST-2P MYAKKA HEAD, FL 34251 cITy-Sr-p
TILE ST O pelete TILE [ change [ Addition
NAME TAYLOR, SHARCN ANN NAME
STREET ADDRESS | 11650 S. DUETTE RD. STREET ADDRESS
CiTY-57-2P MYAKKA HEAD, FL 34251 CITY-57-2IP
e [ Delete TILE [ crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-29 CITy-Si-2Ip
nTE O Delste TITLE []Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P ' CITY-S7-21P .
THE 1 pelete TNLE {Jchange [ Addition
NAME NAME “
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signaturs shall have the same legal efecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or en an altachmant with an address, with all other like empoweared.

SIGNATURE: AP e 7/3!/57 q4i-335 -1& ¢

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




