2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

r—

DOCUMENT # P98000066264

1. Entity Name

TAYLOR ARCADE, INC.

Jan 10, 2007 08:00 AM
Secretary of State

Principal Place of Business

491 RIVERSIDE DRIVE
TARPON SPRINGS, Fi. 34689

Mailing Address

491 RIVERSIDE. DRIVE
TARPON SPRINGS, FL 34689

Ve
-

.

DO NOT WRITE IN THIS SPACE

A0

: 01052007 No Chg-P CR2EQ34 (11/05)
Co 4. FE| Number Applied For
59-3526757 Nol Applicable

o $8.75 aditional

5. Certificate of Status Desired Foo Required

6. Name and Addross of Current Registered Agent

KAPPAS, DENNIS SR.
491 RIVERSIDE DRIVE
TARPON SPRINGS, FL 34689

" DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad otfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Slgralrs, typsd or prinied name of registesad sgen| and I1le ! apolicable,

{NOTE: Registerad Agant signalure raquired when rainslating)

DATE

9. Eiaction Campaign Financing

FILE NOW!!! FEE IS $150.00
Wi $ Trust Fund Cantribution,

After May 4, 2007 Foo will be $550.00

$5.00 may Be
[1  Addedto Fees

0. OFFICERS AND DIRECTORS |

TIME D
NAME
STREET ADDRESS

CITY-ST-21P

491 RIVERSIDE DRIVE :
TARPON SPRINGS, FL 34689

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

THLE

NAME

STREET ADORESS
CITy-sr-aip

IMLE

NAME

SYREET ADDRESS
Ciry-§1-2IP

TILE N
NAME
STREET ADDRESS '
Cry-51-2IP

TILE
NAME
STREET ADDRESS ’ o
CITY-57- 2P

KAPPAS, DENNIS F SR b

gl

H

02z 150

DO NOT WRITE
"IN THIS SPACE

AT R T -

12. i hereby certify that the infermation supplied with this fiing does not qualify for the exemptions contained in Chaptar {19, Fiorida Statutes. { further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
ol the corporalion or the receiver or trustee empowered ta execute this repert as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an

alta ent with an address, with all othar like empowered.
SIGNATURE: ——W DENMMLS L4 [PPAD |-]-07-727.9345¢

WAME OF SIGHING OFFICER OR DIRECTOR

Dale Daylna Phone ¥




