2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 01, 2008 8:00 am

Secretary of State
DOCUMENT # P93000039392
1. Entity Name 02-01-2008 90017 014 ***150.00
BARRY TAYLOR & ASSOCIATES INC.
Principal Pface of Business Mailing Address -
Juvw

12555 BISCAYNE BL. 12555 BISCAYNE BL. q““ 1
950 950 . :
NORTH MiAMI, FL 33181 IS NORTH MIAMY, FL 33181 US
2 T S P S TR A A AT

Suite, Apt. #, pic. Suite, Apt. #, efc. 01272008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0419373 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ] ?i':?ql‘;fdmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, BARRY
120 SW 29 TER Street Adgress {P.O. Box Numbes is Nat Acceptable)
FORT LAUDERDALE, FL 33312
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, o both, in the State of Florida. | am familiar with, and accepl
the obtigations of registered agent.

SIGNATURE
Signature. typed of printed name of regislerad agent and titie il apphcabhe. {NOTE: Registered Agent signature requized when rénslaosag) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete TITLE O change [ Addition
NANE TAYLOR, BARRY NAME
STREET ADDRESS | 12555 BISCAYNE BL #3950 STREET ADDRESS
CITY-5T-219 NORTH MIAMI, FL 33181 CiTY-ST-2IF
TIME v 1 Detete TME Y [ Change  [[] Addition
N FAULKNER, DOROTHY C NAVE FAULKNER, DOROTHY ¢
.::r:nmumss 270 TURTLE CREEK CIRCLE STREETADBRESS [ ljeny TALLow TREE DR
I sT-21p OLDSMAR, FL 34677 G512 THE Vil ACa4 FL 212
e O belete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADUAESS
CITY-8T-2if CifY-51-28
TME 3 Detete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-SI-7IP CIrY-§i-1ip
TME O Detete TITLE O cChange [ Adtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-S1-21p
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP

12. i hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplermental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: d\m« A Bﬂegﬁz:/ TAYLOR L{Z?f/oﬁ’ 9547427207

SIGNATURE AND jsn OR PRINJED MAME OF SIGNING OFFICER OR DIRECT Draytime Prona #




