2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT # P94000006253

1. Entity Name

TAYLOR STEELE & ASSOCIATES INC.

Secretary of State

02-12-2007 90113 008 ***150.00

Principal Place ol Business Mailing Addrass

Stoi- 30 WATER LiLy WAY  Stomi— 30 WATER (1LY WAY

COTO DE CAZA, CA 92679 COTO DE CAZA, CA 92679

4yU 199004

DO NOT WRITE IN THIS SPACE

LT

1082007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0463760 Nat Applicable
$8.75 Additional

5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registerad Agent

TAYLOR, GLENN
3850 HOLLYYWOOD BLVD, SUITE 204
HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

B. The above nared entity submits this staiement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registerea agent and Iitle il applicabie

INCTE Ragwiered Agent sgriature required whan reinstaling) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [

THE D
HAME TAYLOR, GLENN

STREET ADRESS | SH@AM 30 WATE R Ly way
CITY-ST-21P COTO DE CAZA, CA 92679

TITLE o

NAME TAYLOR, MARLENE

sweer onress | =G 30 WATER, LiLy WA Y
CITY-ST-21P COTOQ DE CAZA, CA 92679

TME

NAME

STREET ADCRESS
CiY-ST-2IP

MLE

HAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
City-§1-21p

TImLE

NAME

STREET ABDRESS
CITY-51-21P

DO NOT WRITE
IN THIS SPACE

12. 1 haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cartify that the infarmation
indicated on this report or supplememal reportis true and accurate and that my signature shall hava the same legal effect as i made under oath; that 1 am an cfficer or director
of the corporalion or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if

changed, or on an auachmenWth)r like empowerad.
SIGNATURE: ___. Myl

954~ ~p el
1:30-07 g S eso0

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING ‘FFICER OR DIRECTOR

Date Daytime Phona #




