{' 2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Feb 07,2008 08:00 Al

DOCUMENT # PS7000033549

1. Entity Name
MICHELLE TAYLOR, INC.

Principal Place of Business Mailing Address
462 E. BURLEIGH BLVD. 462 E. BURLEIGH BLYD.
TAVARES, FL 32778 TAVARES, FL 32778

L R

01122008 No Chg-P CR2EQ34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  |——

59-3438403 Not Applicable

" . $8.75 Additional
. 5. Cerlificate of Status Dasired 0 Fae Reguired

1

8, Name and Address of Current Reglstared Agent

162 E BURLEIGH BLVD | | DO NOT WRITE
TAVARES, FL 32778 'N TH IS SPAC E

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriia. | am familiar with, and accept
the obligations of registered agent. N

SIGNATURE
Signature, typad of prnted name o regisiersd agenl and bbie H sppacabic {NOTE: Regrsiered Agenl $ignaiue iequsad when ranglaing) DATE
8. Elgetion Campaign Financing $5.00 may B
FILE NOW!II FE 150.00 . ay e

After May 1, 2008 FeEe'vsv|f| E. $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTCRS [
TILE P
NAME TAYLCR, CLIFFORD RAY
STREET ADDRESS | 23417 SUNSET VIEW DR s
onv-stzP | SORRENTO, FL 32776 LI LR .
- 02/ 15 0a-80053-001 150,00
NAME
STREET ADDRESS
CITY-5¥-2IP
TITLE
NAME

s | DO NOT WRITE

NAME
SIREET ADDRESS
GliY-8T-2IP

IN THIS SPACE

TITLE ’ - E
NANE T ' ' " . -
STREET ADDRESS
CITY-51-21P

TLE

NAME

STREET ADDRESS
CITy-5T-2IP

12. | heraby certify that the information supplied with this liling does not quality for the examptions contained in Chapter 119, Florida Statutes. ( further cartily that the information
indicated on this report or supplemantal report is frue and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustae empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[]

changed. or on an attachment with an address, with all other like empowerse
SIGNATURE: X__C'Zé{gy’d R ’f& 3@406 352 33 - 1144

SIGNATURE Al PED CR PRINTED NAMEDF BIGNING OFFICER OR DIRECTOR ( Data ) Daytime Phonie #




