2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2006 8:00 am

DOCUMENT # P98000018699 Secretary of State

1. Entity Name (03-07-2006 90229 001 ***450.00

J.8. TAYLOR, INC.

Principal Place of Business Mailing Address

5103 E. FOWLER AVE 18307 CYPRESS STAND CR. oouvUgUv44

TAMPA, FL 33617 S TAMPA, FL 33647  US S
02162006 No Chg-P CR2ZE034 (11/05)

Do NOT WRlTE IN THIS SPACE 4. FEI Number Applied For
59-3495079 Not Applicable

5. Certificate of Status Desired [ ?g-gimi“““a'

8. Name and Address of Current Registered Agent

TAYLOR, SHEILA
18307 CYPRESS STAND CIR.
TAMPA, FL 33647

DO NOT WRITE
IN THIS SPACE

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

SHENATURE
Signzure, typed or prited neme of regiered agent 2nd bte i appcatiis. [NOTE: Reghterma Agen: signaire required when relnsiating) DATE
FILE NOWII FEE IS $150.00 . 9 Election Campaign Fnancing $5.00 may Bo
. Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00:

10, OFFICERS AND DIRECTORS | . ' :

HILE TP
NAME TAYLOR, JOHN HI

STREETADORESS | 18307 CYPRESS STAND CIR.
chY-ST-2P TAMPA, FL. 33647

e VP

NAME TAYLOR, SHE!LA

STREETADDRESS | 18307 CYPRESS STAND CIR.
CAY-51-2i¢ TAMPA, FL 33647

TITLE
MAME
SIREET ADDRESS.

o520 DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CITY-ST-2iP

HRE

NAME

STREET ADORESS
CTY-ST-2P

TLE

NAME

STREET ADDRESS
CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation of the receives of trustee empowered o execute this cepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with-gn address, with all othet like empowered, D -

SIGNATURE:

N - -
OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




