2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000032616

1. E-tily Name

JERRY L. TAYLOR, INC.

5 Jul 10,2008 8:00 am
- Secretary of State

(03-27-2008 90027 050 ***150.00

Piincipal Place ol Business

14512 48TH STREET
LIVE OAK FL 32060

Mailing &ddress

14512 48TH STREET
LIVE OAK FL 32060
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2. Prncival Piace of Businass - Mo PG. Bor # 3. Maing Adorsss
Suiie, Apt. 7. €16, S.le. Apl. #. (C. 15t MOORE CHR2ED34 (10/07)
Zity & Stale Ciry & State 4, FEI Nymber 59-3380145 Applied For
) Not Anglicable
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6. Name and Address of Current Registered Agent 7. Nama and Add of New Registared Agent
hamc

TAYLOR, JERRY L
14512 48TH STREET
LIVE OAK FL 32060

Sure! Address {P.Q. Box Number is Not Accepiabla)

City

FL I Zip Codo

SIGMATURE
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/
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9. Electon Camgaign Fnancing

$5.00 may Be

Trust Fund Contribution.

O Added to Fees

3 " ADDITIONS /CHANGES TO OFFICEAS AND DIRECTCRS IN 11
nne s} £ o mmE Ochmge [ Aagition
HARIE TAYLOR, JEARRY L HAME
STREET ADORESS | 14512 4BTH STREET STREET KDOAESS
oresi-2r |LIVE QAK FL 32060 CiFy-81-3iF
wie D 3 petete TME O change T Adthtion
NAME TAYLOR, SYLVIA M HARE
STREET ADDRESS 14512 48TH STREET STAEFT ADSRESS
oy 5129 LiVE QAK FL 32060 Cre-Si. Ak
TTLE [ paters me O change [T Addition
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T swen AbGRESS | T T - TN SEEE aooREsS | T T T T T T T T T T T
crr-$1-20 CITY-SF- 2F
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N HaMi
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CF-SI- 2P CIrY-51-2F
e 3 Detete TLE O chang= [ Astiition
e HAML
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Gy -ST-2P Corv-St-2F
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12. 1 hereby certity hat tha into:mation supptiea with this filng does net qualify tor the exerneons comained in Section 119, Florida Statutes. | funnar caruiy that the intoemation
indicated on ihis report or supplemental report is rue and accurate and that my signature shall have the same lega! ettect as il mads under cath: that | am an cificer or dirgcior
of iha carporation of the receiver or trusiee ampowerad to execule this repon as required by Chapter 607, Flonida Statutes: and thal my name appears in Block 10 or Block 11

it changed, o o0 an attachnient with an address, with aif other like empowered.

SIGNATURE:

SIGMATURE ARDAYPED DR PRINTED NAME OF mmn; OFFI% O BIRECTOR
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