2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P99000027494 Feb 23,2007 08:00 AM
1. Enlly Name _ Secretary of State
T.A.Y., INCORPORATED
Principal Place ol Busingss Mailing Addross
16216 PINEROCK DR 16216 PINEROCK DR
RN RN
2. Principal Placo of Businoss - No P.C. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & State . 4. FEI Number 59-3563732 Applied ‘-:Or
Nol Applicable
Zip Country Zip Country 5. Caeriilicate of Status Dasired O ?i'gasqa:’:}iona‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo
BIHDREL, SHARON
17521 WILLOW POND DR Stroot Address {P.O Box Number is Nol Accoplablo)
LUTZ FL 33549
City FL Zip Code

8. Tha above namad entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisierod agent

SIGNATURE
Signature. typed of prnled name of regrslered sgent and hile ¥ apphcable. {NOTE: Ragisisract Agant signature raquired when remstanng) DATE
FILE NOW!!! FEE IS_ $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee WillBe $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payahle to Florida Department of State '
10. QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ne PD [ Detete HLE [ Change  [] Addilion
NAMT YANEZ, TERRY A NAME Lonnned4st 2
SIRELI ADORESs | 16216 PINEROCK DR SIRICT ADORI 85 I AR AP P AR 4T O
cny-st.zp | TAMPA FL 33624 CIY-S1-2P R
TILE 7 Detate HILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST- 2P
TILE [ Delete TiiLE Clchange [T Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
oY1 7P CiTY-81-1P
TIiE [ Belete e O change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY- SI-4ip CITY-ST-2IP
TTLE [ petete TITEE [ change ] Addition
NAME NAME
SIREET ADDRLSS SIREET ADDRESS
CITY-ST-2IP CITY - ST-Itf
TIILE O palete TILE [0 Change [} Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP

is filing dees not qualify for tha exemptions contained in Section 119, Florida Stawtes, | further certify that the information
ue and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officor or director
prwered £ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
. pithAll ether like empowerad.

Teety A fce.  3fao/pr s 30/s753

SIGNATURE Apln TYPED OR PHINTED NAMEOFBIGNING GFFICER OR DIRECTOR Date Daytime Phong ¥

12. | hereby cerlify that the informaticn supplied wi
indicaled on this reporl or supplemental 1
of the corporation or tho roceiver or
«f changed, or on an attachme,

SIGNATURE:
N _./




