FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P84000078143 04-11-2008 90063 028 ***150.00
1. Entity Name
WM. FRED TAYLOR, INC.
Principal Place of Businaess Mailing Address . 4 0 U B B 2 7 3
3766 SE OCEAN BLVD 3766 SE OCEAN BLVD : ’
STUART, FL 34996 US STUART, FL 34996 US
S O [ A A AL AT
Suite, Apt. #, elc. Suite, Apl. #, etc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0536941 Nat Applicat-e
Zi Gountry < Country 5. Certificate of Status Desired a ?:;'RTS; L::’:;"O"ﬂ'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name . .-an
GILBERTSON, STEPHEN W SOLCFM W- GieAson LPA PA
2200 N.E. 26TH STREET Street Address d’ 0. Box Number is Not Acceptable)

WILTON MANORS, FL 33305

A740 €. 0akland Parl<)Sui'fe F0b

City ﬁf“f‘LMMJL FLTZi C%%OG

8. The zbove named entity submits this statement for the purpose 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
Signature, lyped or prnted nae of registerea agent and Liie il appicable. {NOTE: Registerec Agenl Signature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F-Lnancing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Faes
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE CJchange  [J Addition
NAME WILLIAM TAYLOR NAME
STREETADDRESS | 3766 S E QCEAN BLVD STREET ADDRESS
CITY-ST-2IP STUART, FL 34996 CITY-$1-21P
TITLE S 1 Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§7-7IP LITY-S1-ZP .
TILE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS _ _STREET ADDRESS
CITY-ST-2IP CiTy-53- 2IP
TINE [ Delete TILE [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 Delete TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certity that the information supplied with this fiing 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 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 of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address. with all other like empowered.

snenmuszu i etee  nri-nteos,
smmyﬂ'ino TYPED ovﬂméb-mue}!: SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




