2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000056793

1. Entity Name
TAYLOR-CADE TREES, INC.

Secretary of State

Mailing Address

401 JUMPER DRIVE SOUTH
BUSHNELL, FL 33513

Principal Place of Business

J675 EC-48
CENTER HILL, FL. 33514
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5. Cartficate of Status Desired

€. Name and Addrass of Current Registered Agent

MADDOQX, STUART W
401 JUMPER DRIVE SOUTH
BUSHNELL, FL 33513
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8. Tha above namad entity submits this staterment for the purposa of changing its registered office or registerad agent. or both, in the Stata of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tyDec O prinjed name of (apisiered agant ang |l if applicble

(NOTE Ragisterad Agent cignatura requir@d wnen reinstanng) DATE

FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing

After May 1, 2007 Fee will be $550.00

$5.00 Moy Be
Trust Fund Contnbution, O Added to Fees  ~
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12. 1hareby certify that the information supplied with this fiing doses nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal ettect as il made under oath; that 1 am an officer or director
ol the corparation or 1he recaiver or trustee empowered 1o execute this repart as required by Cnapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeg]! with an adgress. wit

SIGNATURE:

all othgr like empowered.

oK

liglor  3s52-793-3885°

AME Of SIGNING OFFICER OR DIRECTOR

Dats Dayiime Phone ¥

Feb 05,2007 08:00 AM




