+ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 24, 2008 08:00 A

DOCUMENT # P07000080182 Secretary Of State
1. Ertity Name
DAVID A. TAYLOR, P.A,
Principat Place of Buginess Mailng Address
233 EAST BAY STREET 233 EAST BAY STREET
SUITE 1070 SUITE 1010
JACKSONVILLE, FL. 32202 IACKSONVILLE, FL 32202
R e (NN AR AR
Sute. Aol #,ele Sulte. Aot 4. et 01082008  Chg-P CR2E034 (12/06)
City & State Citv & State . 4, FEI Number Apphed For
‘% ’7758‘ Nat Applicatle
2ipy Cauntry Zip | country 5. Certitcate of Starus Dasyant M E‘g.gfq :i\?;jmﬂnaf
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
' Name
TAYLOR, DAVID A

233 EAST BAY STREET " Streat Address (P.O Box Numbér s Mot Acnenabile)

SUITE 1010
JACKSONVILLE, FI. 32202

City FL ] Zip Cusle

8. The above named entity submils this statement for the nurpose of changing ils regslered olfice or registered agent, or both. in the State of Florda, | am tarmilar wilh, and accept
i obagations of registered ageont,

SIGNATURE
4 Slprerura. yoed o grictad name of registerad azerd ang tile F apphcabls (MOTE Reqgigsred Agant gigmatgre morrad whe alngranng) DATL
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing - $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Confribution. Added o Fres
14, OFFICERS ANG DIREC TORS 1. ADDIFIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE D 0 pelete TILE L1 Change [ Addion
L U
HAME TAYLOR, DAVID A HAME I I 939K o
STREET ADDRESS | 233 EAST BAY STREET #1010 STREE ALDAESS 01725/ 08-30028-016 150,00
ory-st-7p | JACKSONVILLE, FL 32202 ey -S1-2P '
TiLE [ pelete TIME [ change 3 Addion
HAME NAME
STREET ADDRESS STREET ALDRESS
Cire-ST-71p QY -ST-7P
I . 1 Delee TiLE [J change {71 Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1. 2P LIy §1-71P
ML 1 Delere TILE 3 Change (] Adduion:
HAKE MAME
SIREET ANDRESS STREET ADDRESS
ClY-SE 20 Cy-&1-21P
e [ Defole TITLE ' (I crange [ Aotiten
HAME HAME
STREET ADDRESS STREET ABDHESS
ChY-51. 28 Ty §1-20
L [ peete TTLE Jcnage [ Aaditian
HAME HAME
STREET ADIDRE 55 SIREFT ADDRESS
CY-51.219 GITY-81- 2

12, 1 herety certfy that the nformation supplied with this iiing dogs not quallfy for the exemptons containad i Chagler 119 Flords Stattes. | furiher certity thal the irtoreoation
ndicated on s report or supplemental report is true and accurate and hat my signature shall have the same legal eftect as il made under oatn, that | am an otficer o direclor
ol Ihe corparation or the receiver or trustea empowered 10 execute s repon as required by Chapler 607, Florida Staluies. and thal my rarme appears in Block 10 or Block 11 i
changed, ar on an attachmgnt with a8, Ty with all ether like empowered

SIGNATURE: _/ j)?M&/MM/” /} }[)6 @V@W

\SMNATURE AND wpsocﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pl »




