2007 FOR PROFIT CORPORATION FILED
Mar 19, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P94000019554 Secretary of State
03-19-2007 90085 047 ***150.00

1. Entity Nams

STEVE TAYLOR, INC.

Principal Place of Business Mailing Address

2326 W MEMORIAL BLVD 2326 W MEMORIAL BLVD

LAKELAND, FL 33815 LAKELAND, FL 33815

R A ARV
Suite, Apt. #, etc. Sita, Apt. #, etc. 02192007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number - Applied For

59-3231922 Not Applicable
Zip Country e Cauntry 8. Certificale of Status Desired [ ?g';asqaf':;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.~ Nama
PR

TAYLOR, STEVEN G

2926 W MEMOWAL BLVD Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33815

City FL l ZipCode

3

8, The abeove namad entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

L

‘SIGNATURE
N Signatura, typed of printgd name of registered agent and ke it applicable. {NOTE: Ragistened AQeni sionature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ] QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
1M1 0 7 Deleta TITLE [ Change ] Addition
NAME TAYLOR, STEVEN G NAME
STREETADDAESS | 2326 W MEMORIAL BLVD STREET ADORESS
CiTy-ST-21P LAKELAND, FL 33801 w CITY- ST-2IP
TIme D Delote me [ Change [ J Addition
NAME TAYLOR, MONA K NAME
STREET ADDRESS | 2326 W MEMORIAL BLVD STREET ADDRESS
Cavy-51-219 LAKELAND, FL CITY-ST-21P
ne CJ Celets Tme ‘ Ol change [ Addiion
NAME NAME
STREET ADDRESS STREET ADGAESS
CIRf-ST1-1P CITY-SF-2°
Tme [ perete TMe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-St-op ciry-ST-2p
TnE 7 Delate TLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CT-ST-2P CITY-ST-71P
TITLE L] Detate TTLE O Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CEY-ST-2P CITY-ST-2P

12. | hereby certify that the infarmation
indicated on this raport or supple
of the corporation or the receiver
chenged, or on an atlachrent

SIGNATURE:

pplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the informatian
| report i accugafe and that my signature shall have the same legal effec as if made under oath; that | am an officer or director
expéute this report as réquired by Chapter 607, Florida Stetutas; and that my name appears in Block 10 or Block 11 if

ST 403 Lk

SIGNATURE AND TYPED oaytﬁﬁn NAME OF SIGMING OFFICER OR DIRECTOR Dayllma Phons ¥

fike empowered.

7 aa



