FILED
2007 FOR PROFIT CORPORATION Jul 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000000960 o 07-25-2007 90046 002 ***168.75

1. Entity Name
BRA TAYLCR, INC.

Principal Place of Business Mailing Address -
12519 IVORY STONE LOOP 12519 IVORY STONE LOOP
FT. MYERS, FL 33913 FT. MYERS, FL 33913
e R R A0 AR
L%\ Colonlid- B D
3}33‘9‘ :‘;‘;_ Sulte, Apt. #, etc. 07102007  Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
=T MRS T o\V-0O 8&0 H1H Not Applicable
ZE’S’LO\ 6[0 CETWS IA‘ Z Country 5. Certificate of Status Desired E/ Eg';im:;m"a'
6. Name and Address of Cu-rront Registered Agent 7. Mamne and Address of New Registered Agent

Name

LAYCOCK, SARAH

12519 IVORY STONE LOOP Street Address (P.0Q. Box Number is Not Acceptable}
FT. MYERS, FL 33913

City FL I Zip Code

B, The above named enlity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. & am familiar with, and accept
the obligations of registered agent.

SIGNATURE

0 Signature, typed or printad name of registerad agent and title if apglicable. {NOTE: Regislered Agent signatute required when reinstaling) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O elete s EC . [l Change  [A%ddian
NAME LAYCOCK, SARAH NAME MAULEEN  TAULel.
STREET ADDRESS | 12519 IVORY STONE LOOP STREETADDRESS | { 280 \WoRM Zromi € Lo €
onv.S-ZP | FT. MYERS, FL 33013 orestIP | e MRS Fu b3any
TME O velete TLE Cchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5i-2p CITy-ST-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS" | STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-57-2P CITY-ST-211
TILE O pelete TIME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccry-ST-7P CITY-53-2IF
TILE [ Delete MLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciy-ST-2IP CIY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | 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 elfect as it made under oath; that | am an officer or director
of tha corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: %\\&U{’U@Qj& : lelol 239-218- 3308

BIGNATURE AND TYPED OR W NANE OF SIGNING OFFICER OR DIREGTOR Daytime Phone #




