FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P99000065401 : 02-25-2008 90034 039 ***150.00

1. Entity Name

TAYLOR-MADE SIGNS, INC.

o
Principal Place of Business Malling Address Q“ “ 3“5 3 b

137 DRENNEN RD . 137 DRENNEN RD
ORLANDO, FL 32806 ORLANDO, FL 32806 . .
ST ST R T AR T
Suite, Apt. #, elc. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-3588883 Not Appticable
-E.i?.. —_———— Cloumry . Zip - (?ounlry 5. Cartificate of Status Desired 0. ?g';;ﬁfggi@a,l =
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TAYLOR, WAYNE.
197 DRENNEN hD - Street Address (P.O. Box Number is Not Acceptable)
STE 405
ORLANDO, FL. 32806
City FL | Zip Code

8. The above named eritity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

‘SIGNATURE i
¢ ! . Signalure. Iypeq.p_t prnled name _nl ramnu Iitle W applicatle. {NOTE: Fegistered Agant signature required whan tainstating) DATE
FILE NOWII ! FEE 1£ £150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees

10. .- * OFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD @ pelete TITLE [ change (] Addition
NAME TAYLOR, WAYNE M NAME

STREET ADDRESS | 137 DRENNER RD STREET ADDRESS

CInY-5i-2IP ORLANDQ, FL 32806 CITY-Si-ZIP

TITLE VP [ petete TITLE [O Change [ Addition
NAME JAMESON, JASON M NAME

STREET ADORESS | 137 DRENNEN RD STREET ADDRESS

CITY-S1-2IP ORLANDOQ, FL. 32806 Ciy-Si-7I

Tine sT——— - - 3 Delete HILE : R ~ — - Change  {_J-Aogition
NAME TAYLOR, NANCY E NAME

STREET ADDRESS | 137 DRENNEN RD STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32806 CITY-§3-2IP

HiLE [ pelete TILE [0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP LI -$1-21p

TILE 3 pelete TITLE [ Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-21P

TILE T Dalete TILE (3 Change {7 Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-81-2IP CITY-S3- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 lega! effect as if made under path; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other iike empowered.

SIGNATURE: %ﬁh ) 7,/21{3/0? N071-9216-0067

e



