2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000054177

1. Entify"Name

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90147 041 ***150.00

TAYLCR LANE, INC.

Principal Place of Business

10300 SOUTHSIDE BLVD SUITE 101
JACKSONVILLE ¢ FL 32256

Mailing Address

10300 SOUTHSIDE BLVD SUITE 101
JACKSONVILLE ¢ FL 32256

Suite, Apt. #, efc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10,104)
City & State City & State 4. FEl Number L Applied For
59-3588392 Not Applicable
Zi Col 2 Counts it
P untry P eunty 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

O'NEILL, KAREN B
1009 21ST ST. NORTH
JACKSONVILLE BEACH FL 32250

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

3

SIGNATURE

Signalure, yped of printed name o regsterad agent and tile i applicable

[NOTE Registered Aganl signalura raquired when rainstating) DATE

FILE NOW!! FEEIS $150.00 .
After May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Florida Department of Statg

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 mayBe

Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PVST £7 patete TITLE % Change [ Addition
NAME TAYLOR, PAMIE J NAME

STREET ADDRESS | 4953 DIXIELANDIING DR. swEETantress | | Qe Fores+t OAKs e,

orv-size | JACKSONVILLE FL 32224 avsir  |Neptrne Beach, Fl 329606

Tiee D 3 Delete TME B Change () Addition
NAME TAYLOR, PAMIE J NAME

STREET ADDRESS | 4853 DIXIELANDING DR. SIAEET ADDRESS | | DO e FoRest OAKS e

ony-s1-2° | JACKSONVILLE FL 32224 avsrze paeptane Ft 32906

me - O Gelete TLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

rY-51-21P CITY-5T-2P

TLE ] Delete TITLE [ change [ Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE 3 Delete TITE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-ST-ZiP {ITY-S1-2IP

e [ Delete TITLE O Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-7P CITY-S1-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)i), 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 lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of rustee empowerad to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an aftachment with an address, with ali other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phone ¥




