2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000039392

1. Entity Name
BARRY TAYLOR & ASSOCIATES INC,

Feb 09, 2007 08:00 AM
Secretary of State

Principal Place of Business -

Mailing Address
12555 BISCAYNE BL. . o 12555 BISCAYNE BL.
950 o 950

NORTH MIAMI, FL 33181 US NORTH MIAMI, FL 33181  US

1

DO NOT WRITE IN THIS SPACE

e

02062007 No Chg-P CRZE03 (11/05)

4. FEI Number Applied For
65-0419373 Not Applicable

5. Certificate of Status Desired O Iieae;?’asq l’:f:é"ma'

6. Namo and Addraess of Current Ragistered Agent

TAYLOR, BARRY
120 SW 29 TER
FORT LAUDERDALE, FL 33312

DO NOT WRITE
IN THIS SPACE

8. The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.I | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE :

v .o

et - i . i . '
‘e E

Signature, typed or prntod name of regrstared agent and s § apphcabie

9. Election Campaign Financing

' FILE NOWT!! FEE 1S $150.00 =
Trust Fund Contribution. ..

After May 1, 2007 Fee will be $550.00

(NOTE: Rogisiorad AQent sagnatne roquived whan neinstating) DATE

[J . Added to Fees

$5.00 May Be LODNnDE23080

02/16/07-30043-001 150. 00

TILE P

NAME
STREET ADDRESS
CITy-ST-2IP

TAYLOR, BARRY
12555 BISCAYNE BL #950
NORTH MIAMI, FL 33181

10. OFFIGEAS AND DIRECTORS [ I

THLE

NAME

STREET ADDRESS
CITY-ST-219

V'

FAULKNER, DOROTHY C
270 TURTLE CREEK CIRCLE
OLDSMAR, FL 34677

TME

RAME

STREET ADDRESS
CITY.ST-ZiP

TITLE
NAME

CIvY-ST-21P

STREET ADDRESS I

MME

NANE

STREET AIDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have Ihe same legal effect as if made under gath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, ar on an attachment with an address, with all other like empowered.

9547427207

IGNATURE AND OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

2/@’&“/07

Daytints Phone #




