2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000035595

1. Entity Name

TAYCO INVESTMENT PROPERTIES INCORPORATED

L
SECRETARY GF STAT
TALLAHASSEE‘ FLOR}EA

07 APR I3 PMI2: 49

Principal Place of Business Mailing Address
3270 WEST TENNESSEE ST. 32710 WEST TENNESSEE ST.
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
T T PO S K AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04132007 Chg-P CR2ED34 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3181817 Not Applicable
Zp Couniry Zip Couniry §. Certificate of Status Desired O ?g.giﬁ&:jﬂional
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
TAYLOR, RICHARD
3210 WEST TENNESSEE ST. Street Address (P.Q. Box Number is Not Accaptable)
TALLAHASSEE, FL 32304
City FL l Zip Code

8. The above nameg entity submyj
the gbligatio epist

Egent,

this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

1-13-07

SIGNATURE
Sig,eu'{rwed or prited nafhe of regrsierad agent and bl i applcatis INOTE: Ragistered Agent signature rsquired wnen (anstating] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TILE [ change [ Addition
NAME TAYLOR, RICHARD NAME
STREET ADDRESS | 1508 HILLTOP DRIVE STREET ADDRESS
CITY-8T-21P TALLAHASSEE, FL 32303 CITY-ST-2P
e vsT R iie e SOOCSS T O
NAME TAYLOR. SHERYL RAME 0 4ﬁ 'Sufllj:lr‘l:{f-l:{ It:l 8r S E 4 Ry
STREET ADDRESS | 1508 HILLTOP DRIVE STREET ADDRESS , J08--017  #+150.00
cITY-St- 2P TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE O petete TLE O change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51- 2P CITY-5T-2P
TITLE [ Detete TTE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP Cy-51-2P
TILE O Delete TITLE [ Change ] addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-§T-2p CITY-$T-2P
HLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
City-sT-2IP CITY-ST-21P

12. | hereby certify hat the information supplied with this liling doas not qualily tor 1he exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
ol the corparation or the rgogiver cr lrustee empowerad o executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altacfimgnt with an a s, with all ofhgr like empowered.

SIGNATURE:

c‘_{#ls_b‘] g§0f574’(7LL

SAY -~ Sr¢O

N SISMATURE AND TYPED OFPRINTED NAME OF BIGNING OFFICER OR DIRECTOR

% bayume Prone »




