2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2007 8:00 am
Secretary of State

DOCUMENT # S35428

1. Entity Name
SERVICES-TAYLOR MADE, INC.

01-25-2007 90054 045 ***150.00

Principal Placa of Business

1705 COLONIAL BLVD.
STE. B4
FT. MYERS, FL 33907

Mailing Address

£.0. BOX 6097
FT. MYERS, FL 33911-6097 US
Us

AV

2. Principal Place ¢f Businass - No P.O. Box # 3. Mailing Address
83859 Bracn Blor E235% Beston Plud
Suite. A%#i 9§- Suita, Apt “5-9}“ 01192007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applisd For
Corx myws €A & oré  Myers £l 65-0247151 Not Applicable
:;lpé "— o ?_ ELOU"W le‘35$ 0." Coum[ri 5 5. Certificate of Status Desired O Ei.;;ﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VORIS, BOBBIE L. Robet a.  Mosley
3685 MARUARZ STREET Street Address (P.O. Box Number is Not Acceptable)/
FORT MYERS, FL 33901 od  ypegple Glen Clircls
Y C& M-ers FL | ap GDde s |2

8. The above named entity submlts this statement far the purposa of changing its registered
the obligations of reglstered agent.

@WAML&—\/

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am famlllar wnh and accept

[-22-877

ure, typed or printec name of agent and atle it

{NOTE: Regislerec Agent signature requirea wnen reinstating}

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE P = Delee TMLE M oSt ey s b et .q & Change (] Aadition
NAME VORIS, BOBBIE NAME S8 0o Mod lc &len Cuzle

STREET ADDRESS | 3685 MARVAEZ ST SREETIOURESS | T ey Flerids 33902

GiTy-5T-2IP FORT MYERS, FL 33901 GITY-$T-21P Presyvdent

TE v O Delete TITLE [ Changa  [T] Adgition
NAME MOSLEY, ROBERT A NAME

STAREET ADDRESS | BS00 MAPLE GLENN DR STREET ADDRESS

CITY-57-2P FORT MYERS, FL 33912 OITY-ST-ZIP

TME S O petete TME [J change [ Addition
HAME MOSLEY, KIMBERLY A NAME

STREET ADERESS | 8800 MAPLE GLENN DR STREET ADDRESS

CITY-ST-717 FORT MYERS, FL 33912 CITY-ST-ZIP

TITLE T 3 Delete TLE [ Change [ Additicn
NAME MOSLEY, KIMBERLY A NAME

STAEET ADDRESS | 8800 MAPLE GLEN DRIVE STREET ADDRESS

CITY-ST-ZP FORT MYERS, FL 33912 CITY-ST-2IP

MLE [T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CIrY-51-2IP

TME O pelete TMLE [ chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

12. | hereby certify that the information supglied with this hllnég
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 19 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: /QM A

[-22-07) 237-539-5t L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




