5=

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # P97000062797

1. Entity Name
TAYLOR MADE TRAVEL, INC.

ecretary of State

04-14-2008 90037 030 ***150.00

Mailing Address

4950 PARK BOULEVARD
PINELLAS PARK, FL 33781

Pringipal Place of Business

4950 PARK BOULEVARD
PINELLAS PARK, FL 33781

40067445

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IO MRS

Suite, Apt. #, etc. Suite, Apt. #, etc.

"CARPENTER, BOBBY T
4950 PARK BOULEVARD
PINELLAS PARK, FL 33781

03182008 Chg-P CR2ED34 (12/08)
City & State City & State 4. FEI Number Applied For
59-3459947 Nat Appticabte
Zi t Zi iti
® Country P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
- .oMName L e - —_—_

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sigraturs, typad or printed nama of registered agent and ttla if applicable.

(NOTE: Reglstared Agent signature raquirad when reinstating)

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Change [ Addition
NAME CARPENTER, BOBBY T NAME

STREET ABDRESS | 4850 PARK BOULEVARD STREET ADORESS

CITY-5T1-ZiP PINELLAS PARK, FL 33781 CTY-ST-2P

TITLE v O Delete THLE [ Change £ Asdition
RAME CARFPENTER, DEBORAH T NAME

STREEY ANDRESS | 4950 PARK BOULEVARD SYREET ADDRESS

CITY-ST-ZP PINELLAS PARK, FL. 33781 CITY-ST-2IP

TmE {1 Dexte TILE [1Change [ Addition
NAME NAME

STREET ADORESS - STREET ADDRESS -

CITY-57-21P CITY-ST-7P

TILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-2P

TIMLE [ Delese TILE [J Change 3 Addition
NAME ) NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZP ) CITY-§T-2IP

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

12. ¥ hereby certily that the information supplied with this filing does nat quality for the exemptions contained In Chapter 119, Florida Statutes. | 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 of the receiver or trustee empowerad 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

o Y100 Jog X 897 s30 03¢

SIGNATURE)S. D franas. Mccsfah
SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR
-'P—_—t—-—-__-__-_-__.___—-—-_-———"

Date Daylime Phone # «




