2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000026076

1. Entity Name

CHRISTINE A. TAYLOR, P.A.

Principal Place of Business Mailing Address

}471 TIMBERLANE RD 1471 TIMBERLAND RO .
29 . 129

TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 US
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Feb 14,2008 08:00 AM
Secretary of State
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02082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3448372 Not Applicable
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8. Name and Addrass of Current Registared Agent

ROARK, DONALD A
201 E. GOVERNMENT ST.
PENSACOLA, FL 32501
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ihe obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternemnt for the purpose of changing its reglstered o|f|ce OF regxstered agent, or both, in the State of Florwda | am famlluar with, and accept

Signatura. typed of printed nama ol ragisterad apant and Iitle it apphcabla. (NOTE Ragistered Agant signature required when relnsiating)

DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55_00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fess
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10. QOFFICERS AND DIRECTORS |
TILE 8]

NAME TAYLOR, CHRISTINE A

STREET ADDRESS | 1471 TIMBERLANE ROAD, SUITE 12

CITY-8T-21P TALLAHASSEE, FL 32312
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12, | hereby certify that the information suppiied with this filing does not qualify for the exemptions centained in Chapter 119,
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect

changed, or on an attachment with an address, with all other ke empowaered,
(

SIGNATURE: Yyafint ™ A i

of the corporation or the raceiver or frustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

Florida Stalutes. | further cemfy that the information
as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NARE OF BIGNING m@n OR DIRECTOR

-1 DR L |

Deaytime Prong ¥




