.

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 25, 2008 8:00 am

DOCUMENT # P07000085254
e, Secretary of State
MARY TAYLOR PA 02-25-2008 90069 004 ***150.00
Principal Place of Business Meiling Address
3751 AMHERST WAY 3757 AMHERST WAY
SARASOTA, FL. 34232 SARASOTA, FL 34232 _ ]
PR TS TP e PR MIEANAUEORERRAC
Suite, Apl. #, elc. Suite, Apt. #, eic. 02222008 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FE| Number Appliad For
<97 é ‘05 4 oel 7 Not Applicable
Zip Country Zp Counlry 5. Cenilicale of Slaws Desired [ Ei;esq Additional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name _ -

“TAYLOR, MARY M

3751 AMHERST WAY Strest Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34232

City FL Zip Code

8. The above named entity submits this statement for lhe purpose of changing ils regislered oflice.or regisiered agent. or both, in Lhe Slale of Florida. 1 am familiar wilh, and accepl
the obligations of registered agent.

SIGNATURE _
Signature, tyReY of printed nama of ragisterad agant and title it applicabla, (NOTE: Aegistered Agonl signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.lnarlcmg $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. O Added {c Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - O Delete TITLE [Jchange  [CJ.Addition
NAME TAYLOR, MARY M NAME
STREET ADDRESS | 3751 AMHERST WAY STREET ADDRESS
CITY-8T-2P SARASOTA, FL 34232 CITY-S7-2IP
TILE [ telate TIME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-S1-2P
TILE O pelete TIME [ Change___[7] Addition _
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O pelete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY.ST-ZIP
THLE O oelete TATLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachmery with an adglress, with ali othar like empowered.

SIGNATURE: MuryTau ot PA AR 2008~

SIGI'ATURE D TYPED OR PRINTED NAME OF SIGNING OFFICE* OR DIRE*TOR Data Dayling Phene #




