FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg"(y:Nla'%y ENT # P94000078143 04-12-2007 90022 030 ***150.00
WM. FRED TAYLOR, INC.
Principal Place of Business Mailing Address ‘
3766 SE OCEAN BLVD 3766 SE QCEAN BLVD 4 U-U V{val
STUART, FL 34996 US STUART, FL 34996 US
TR S PO S| S AU A WO R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEF Number Applied For
65-0536941 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gg'gg‘ l‘;?:ti’”o“m
6. Name and Adg_r_e_ss of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GILBERTSON, STEPHEN W'

2200 N.E. 26TH STREET i B Street Address (P.O. Box Number is Mot Acceptable)

WILTON MANCRS, FL 33308

City FL | Zip Code

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

SIGNATURE:

. ngﬂazum. typed of printed name of registered agent and otie it applicable. (NOTE: Ragisterad Agent Signature recuired when rainsieting} DATE
FILE NOWII! FEE IS $150.00 8. Efection Campaign Financing $5.00 may 8e
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE P 3 Delete TIE {] Change  [] Addition
NAME WILLIAM TAYLOR NAME
STREET ADDRESS | 3766 S E OCEAN BLVD STREET ADDRESS
CITy-S1-2IP STUART, FL 34996 CITY-ST-2IP
TITLE O Delete MLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2i CIry-ST-2IP
TIMLE O velete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CY-57-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-47-2IP
TITLE O delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTy-S7-2IP
TITLE O oelete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITy-8T-21P Ciy-sT-2IP

12, ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further cenify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
* of the corporation or the receiver or trustee empowered 1o execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: 4[ N N2-2A909/
il V/ “Dare Daytime Phone #




