* 7 " 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2007 08:00 AM

DOCUMENT # P97000036626

1. Entity Name
TAYLOR DATA PRODUCTS, INC,

Secretary of State

Principal Place of Business

604 SE 50TH AVENUE
OCALA, FL 34471

Mailing Address

604 SE 50TH AVENUE
OCALA, FL 34471

DO NOT WRITE IN THIS SPACE

UG I

04122007 No Chg-P CR2E034 (11/08)
4, FEl Number Applied For
65-0745482 Not Appliicable

8. Centificate of Status Desired

Feo Requlred

5. Namo and Addreas of Current Reglistered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES, FL. 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

O $8.75 Additional ‘

Sigrature, typed of printad rama of registerad agent and thse i applicable.

(NOTE: Rogisterad Agent signature regquired when reirstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS I

TMLE P

NAME TAYLOR, NICK

STREET ADTRESS | 604 SE 50TH AVENUE
CITY-ST-2IP OCALA, FL 34471

TRLE VST

RAME TAYLOR, LINDA

STREET ADDRESS | 604 SE 50TH AVENUE
CITY-ST-2IP QCALA, FL 34471

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDAESS
CITY-5T-71P

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby ctsar‘tirtf\_;l that the information suppliad with this filirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal effect as if made uncter oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 111f

indicated on this report or supplemental report is true an

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURES

bﬂ& /@u/gh_ /—“\_)DA TARAYLOR

4,'///;/07 352-6 9Y-5468

IGNATURE AND TYPED vmran MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




