. FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT # P07000000960 (02-21-2008 90025 022 ***158.75

1. Entity Name
BRA TAYLOR, INC.

Principal Place of Business Mailing Address
4391 COLONIAL BLVD. 12519 IVORY STONE LOOP
UNIT 102 FT. MYERS, FL 33813

FT MYERS, FL 33966

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
01-0880323 Not Applicable
Zip Country Zip Country . i $3 75 Additional
5. Cenlificate of Status Desired Z/ Foe Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Narme —~
LLAYCOCK -SARAM— —— —— oo oL ¢ s R TR
12519 IVORY STONE LOOP Street Address (P.O. Box Number is Nl Acceptable}
FT. MYERS, FL 33813
US\9 W Stonle Lepf
City — Zi d
Y e MAERS FL | 5388\

8. The above named enmy submits this statemenifor the purpgse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations oi re bd agent

SIGNATURE / 2 \ ‘/Z [DK

Signatbre, W‘Dfof printed name of registered agenl and m it ap {NOTE: Regisiered Agent signature required whan rainstating DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD O Delete THTLE YD B Change (] Addition
NAME LAYCOCK, SARAH NAME SARM LMot
STREET ADDRESS | 12519 [VORY STONE LOOP smeeraooness | V18T BLOE ANESRL LAl o)
oIY-sT-2F | FT, MYERS, FL 33913 CITY-S7- 7P CARE e Fi- 32q049
TITLE CEO O oetete TITLE [JChange [ Aadition
NAME TAYLOR, MAUREEN NAME
STREET ADDRESS | 12519 [VORY STONE LOQP STREET AGDRESS
CiTY-ST-21P FORT MYERS, FL 33913 CITY-5T-2P
TIME 3 Detete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
~CmY-5T P ’ d - - CITY-$T-7F
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-ST-2IP
TILE 1 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-21P
TILE [ oelete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exepute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgpent with an address, with all other Ike empowered. )
4
SIGNATURE: _O / 6loY 151939

SIGNATURE AND TYPEItﬁR TINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona #

7




