2005 FOR PROFIT CORPORATION: - FILED

ANNUAL REPORT (AR) - Apr 28,2005 8:00 am

DOCUMENT # P97000033549 ecretary of State
1. Entity Name 04-28-2005 90170 041 ***150.00
MICHELLE TAYLOR, INC.
Principal Place of Business Mailing Address
462 E. BURLEIGH BLVD. 462 E. BURLEIGH BLVD.
ARARAUC WA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10f04)
City & State City & State 4, FE! Number Applied For
59-3438403 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg-giﬁ:’:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TALLY, LOU el fod fay Tylor
! Stregt Agdr {P.G& Box Number is Nat Accgptable)
3900 LAKE CENTER DRIV 57700 3 i S P o T ¢
SUITE A-4 ‘ 7
MOUNT DORA FL 32757 Tvered  (tL
& FL ™55 ¢

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agen!.

sionaTuRE s o /Yﬂ/ 04/31}06’

Signature, typed of prinled nama of registered agent and bile f applicable {NOTE. Registerad Agent signature requited when ieinstating) 7 f}ATE

FILE NOW!! FEE IS $150.00
Afler May 1,'2005 Fee Will Be $550.00+ - -
* Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $8.00 May Be
Teust Fund Contribution.  []  Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITEONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE P : [ petete TILE O Change [ Addition
NAME TAYLOR, CLIFFORD RAY NAME

STREET ADDRESS [ 1714 LAKE TERRACE DR STREET ADDRESS

CITY-ST-2IP EUSTIS FL 32726 CIiY-ST-ZP

e ST [ Delate TITLE [J Change  [J Adation
NAME TAYLOR, MARNE | NAME

STREET ADDRESS | 1714 LAKE TERRACE DR STREET ADDRESS

CITY-ST-2IP EUSTIS FL 32726 CITY-$1-21P

TITLE I pelete TITLE [Jchange  [_] Addition
NAME HAME

STREET ADDRESS” - STREET AODRESS

CiTY-ST-2IP CITY-57-21P

THTLE [ Delete HTLE [J change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

Ciry-s1-21P CITY-ST-7P

TITLE [3 Delete TITLE [JChange [ Addition
NAME MAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CiTY-51-7P

e O Delste MTLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. 1 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 or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: __ C £ 07/33/06/

SIGNATURE AND TYPR OR PRINTED NAME OF SIGNING OFFCER OR (IRECTOR T Bon Daytme Phone #




