FILED

2008 FOR PROFIT CORPORATION, Jul 15, 2008 8:00 am

ANNUAL REPORT .- Secretary of State

DOCUMENT # P07000041502 02-29-2008 90021 033 ***150.00
1. Eruily Name

ALICE TAYLOR CORPORATION

Principal Mace ol Busness Mailing Addrass ‘

1864 CRANBERRY ISLES WAY 1864 CRANBERRY ISLES WAY

APOPKA, FL 32712 APOPKA, L 32712 66015341

2. Principal Place of Business - No P.O. Box # 1. Mailing Address ”"I"l

[TV A A

Suite, Apt, ¥, atc, Suitg, Apt, #, elc.

02052008 Chg-P 12/06)

City & Siate City & Stata / 4 FEI Numbar appliad For

O" "‘D ‘210? ] \N:unouicabto

2i Count al
i uniry Zp Couniry 5. Carificate of Staws oeMTS Additonsl
- Fas Required
§. Name and Address of Curreni Registared Agent . ress of Naw Reglstarad Agent
Name

HALL, PATRICIAD

1864 CRANBERRY ISLES WAY Sireet Address (P.Q. Box Number is Not Accaptabila)
APOPKA, FL 32712

City FL | Zip Code

8, Tha above named enlity submils {his sialemert for the purpose of changing its regisiered olfice or registerad agent, or both. in Ine State of Florida. | am familiar with, Bna accept
the obligations ol regislerag agent.

L

SIGNATURE - ,
Tt iDL OB O DI N O QIO S0 A0SNT 20l kit § A 00RE AT (HOTF Ragees mn AQSrt 200N MEGSd «rvn I neLaing | DATE
n
JFIEE NOWII FEE IS $150.00 9. Elecion Campaign Financing $5.00 may e
-~ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {3 Added 1o Foos
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
W - - ) O perete e DOchenge [ adoiion
RAME HALL, PATRICIA D MAE
SIREET ADDRESS | 1864 CRANBERRY ISLES WAY STREE} ADORESS
CiTy-ST- APOPKA_ FL 32712 CY-57- 29
e £ Deicre Lk [ Change [T Aaition
BAME RAME
STREET ADORESS STRIE! ADDRESS
Cry-Si-ap Qry-s1-ne
mg 0O peset= TiE . O Crange ] Aaaiiion
. N HANE _
STREL! ADDRESS STREE | ADORESS - -
CIrY-51-ar Lity-5i-hp
TmE O cetere e O ctange [ Adsition
NAME . . R
SIREET ADORESS SIRLE ) ADWIRSS
CiTe-51-27 &y -$1- ap
mE [ Certe TiLE [ Crange [ Adaitia
HAME WAL
SIREET ADOALSS STREE! ADORESS
civ.Si-ap CreSi.gp
ME 3 oeee TRt Oicrange [ Adaition
L1V S . RAME
STREET ADDRESS { . STREE| ADDRESS
cry-5i-op Cifr- 5129
12. 1 hareby cemlz Lhat tha injormation supplied with this lll does nol quality Ior the exarmnplions comained in Chapter 119, Florida Statules. | further certity thal e information
indicated on this report or supplemenial repor! is true n accuraie and that my signature shall hava tha same legal ifect as il made under ain. that | am an ollicer or director
ol the corporation gr O liusies empowerad | execule this re1 ort a5 1equired by Chapior 607, Florida Slalutes: and thal my name gpeaads in Block 10 or Plock 114
changed. or v addless with gl ol ad. { [
SIGNATURE: 0§ lof Hoq- 11879

'u'.nmn AnD TYFED OR MRNTEO Mwnm DFPICER OF DIREGTOR - Dayire Pronc ¢

52




