FILED

2007 FOR PROFIT CORPORATION Jan 18,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000065401 01-18-2007 90093 018 ***150.00
1. Entity Name
TAYLOR-MADE SIGNS, INC.
Principal Place of Business Mailing Address Q 0 0 “ & 3 3 :’
137 DRENNEN RD 137 DRENNEN RD _ ]
ORLANDO, FL 32806 ORLANDO, FL 32806
O UM AED IO O RAE
Suite, Apt. #, elc. Suite, Apt. #, etc 011322007 Chg-P CR2E034 (12/06)
Cily & State Cily & Stale 4. FEI Number Applied For
59-3588883 Not Applicable
7o Cauntry ap Country 5. Certiicate of Slatus Besired (] 58'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, WAYNE
197 DRENNEN RD Street Address (P.C. Box Number is Nol Acceplable)
STE 405
ORLANDOC, FL 32806
City FL | Zip Code

8. The above named enli_subrnils this statement lor the purpose of changing its regislered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept
the obligations of regi o 1ed agent.

SIGNATURE
Signalure‘: lype"d‘-v;‘ piinten name of reqisiHrel agend and lille | apphcable (MOTL Registerec Agent Signiture reguined wieh ieinstaligy DAL
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution O Added to Fees
¥
10. "?.p, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD . .5 | ; ] O Delele TITLE [ change {7 Additian
NAME TAYLOR, WAYNE M HAME
STREET ADORESS | 137 DRENNER RD SIREET ADDRESS
CIY-57-21p ORLANDOQ, FL 32806 CITY-5T-21p
TITLE VP O patele TITLE [ Change ] Addition
HAME JAMESON, JASON M HAME
STREET ADDRESS | 137 DRENNEN RD STREET ADDRESS
CIY-87-21P OREANDQ, FL 32806 CIry-S7-2IP
TITLE ST [ pelete WILE O change [ Addilion
NAME TAYLOR, NANCY E WARC
STREET ADCRESS | 137 DRENNEN RD STREET ADORESS
CITY-ST-ZiP QORLANDO, FL 32806 CITY-ST-2IP
TITLE O Delete HILE J Change [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-21P
TLE O velete TMLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | heraby certify that the iInformation suoplied wilh this filing does not qualify for ihe exemplons contaned in Chapter 119, Flornda Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered 1o execule 1his repon as required by Chapier 607. Florida Slatutes: and Lhat my name appears in Block 10 or Block 11 if
changed. or on an altachment with an addrass, with all other like empowered

SIGNATURE:

TR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR N Date Daytime Phons k¥




