FILED
2008 PO ANNUAL REPORT T 1oN Apr 10,2006 08:00 AM

| DOCUMENT # P97000068395 Secretary of State

3. Entity Nama 1

TAYLOR-RAE, INC.

Principel Place of Business Mailing Addrass
528 CAPISTRANG RD - POBOX1G43
NOKGMIS, FL 34275 : NOKOMIS, FL 34274-1643

— AN T

01212008 No Chg-P - CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e P e | Aot

65-0768432 Not Applicabla
it ! ; $8.75 Addiional
%, Certilicate of ?talus Dsesired Fes Required

8. Nama and Address of Current Regfsiersd Agent

W w2 DO NOT WRITE
VENICE, FL 34292 [N THIS SPACE

I |

8. The above namad ectily submits lhis statemest for the purpose of changing its registared olfice or registerad agen, or both, lvl the Stale of Florida. | am tamillar with, and aceent

the ciligations of registarad agent,

SIGNATURE
Srgnatuce. typed of printed neme of registerad tgent and liffe I spplicabis, (NOTE Ragisterad Agant signature requiled when reinsisiing) i R TATE
FILE NOWIY FEE IS $150.00 9. Elaction Campaign Financing ss_ﬂn May Ba L UDDBEDSD}_ 1 44
10. QFFICERS AND DIFECTORS i
TME PT
NAME CAPASS0, DAVID —_

STREEF ADDRESS | 528 CAPISTRANC RD
CIFY-57-2P NOKOMIS, FL 34275
me VS

BAME CAPASSO, K. LISA
STREETADDRESS | 528 CAPISTRANO RD
CTY-ST-27 NOKOMIS, FL 34275
e l
AN

Pt DO NOT WRITE
e IN THIS SPACE

STRELT AOGNRESS
CITY-S7-28
e

NAME

STREET ABDRESS
CRY-ST-IF

After May 1, 2008 Feo will be $550.00 st Fund Contribuian. O Added o Fees irH S5/ 0620051003 158, Fi)
!
3
2
)
1
t
1
!

|

AME

STREET AGDRESS

CiTe-51-71 ! .

12, ! heraby “m{K that the information supplied with this fiting does aot quallfy for the exemptions comained in Chapter 118, Florida Statutes, [ {urther certify that the information
tdicatad on this rapart or supplemantal raport Is rue and acGurate and thal my signsture shall have the same jepa) Bifec) #s ¥ Irade undar gath, that | am an olficar of director

of the corporatian or iha racaiver ar irustes ampaowared to axstule 1his repert as required by Chagplar 807, Marida Statutes; andithat iy mame appears in Block 1§ or Block 1117
changed, or on an aitachmant wilh an addgass, with all othar tke empowersd. -

SIGNATURE: e—~2iv ‘D[,,. QL ygeatds

EIGNAYUNE AND TYPED OR PRINTED NAME OF S:GNING OFEtCER OR OIRECTOR Cwyora Phone ¥

'
TE !
!
2|




