FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?”SNEJJ:/IENT #P97000069548 01-18-2007 90100 036 ***150.00
TAYLOR, WAINIO & NEVILLE, P.A.
Principal Place of Business Mailing Address
320 HIGH TIDE DR. SUITE 201 320 HIGH TIDE DR, SUITE 201
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080
R O ROER AV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3463463 Not Applicable
Zip Country zp Country 5. Certilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
TAYLOR, DAIL A DAL A TAYLOR
0SR312W. STE 1 Street Address {P.0. Box Number js Not Acceptabl —
& AUGUSTINE, FL 32086 350 Hisit TINE RA, ; SuiTr 2ol
Cityg ~—s — Zip G
ST AuGuST/NE FL | 8%5¢0

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

the obligations of register ent.
r 3 //0/
</
sianatuae X “'/ a? &ﬂ ln o7

Signature. typed or printed name of registered agent ﬁd titie it applicable. (MEITE: Registereg Agent signeture required wher: rensiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 1 Delete MLE "] Change ] Addition
NAME TAYLOR, DAIL A NAME
STREET ADDRESS | 316 REDWING LNAE STREET ADDRESS
CITY-ST-ZIP ST AUGUSTINE, FL 32084 CIY-8T-2F
TILE D 1 Delete e MChange ] Addition
NAME WAINIO, FREDRICK J IR NAME
STREET ADDRESS | 3056 CYPRESS CREEK DRIVE E swoameess | SR Y FISH Mook w Py
Giv-s12p | PONTE VEDRA BEACH, FL 32082 asir | PoTE VEARK KL B3R082
TITLE 1 Belete TITLE "] Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-S§T-2IP
TIFLE T Detete TILE "] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE 7 Delete MLE ] Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-87-21F CITY-5T-21F
TITLE 1 Delete TITLE “1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21

12. 1 hereby certify that the information supplied with this filing does not qualify 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 olficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 7
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: X ,&d&’cﬁyé\ %/o /

SIGNATURE AND TYPED OR PRINTEWNAME OF SIGNING QFFICER OR DIRECTOR Daw Dayume Phane #




