¥. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 04, 2008 8:00 am

DOCUMENT # §35428 Secretary of State
SERVIGES-TAYLOR M ADE. INC. 03-04-2008 90017 004 ***150.00
Principal Place of Business Mailing Address
8359 BEACAN BLVD 8359 BEACAN BLVD
STE 513 STE 513
FT, MYERS, FL 33907 LS FT. MYERS, FL 33911-6097 US "
R B3 Ve IR EARR MR
Sula. Apt. #, atc. Sutte, Apt. 4, ete. 01292008  Chg-P CR2E034 (12/06)
City & Slate City & Stale 4, FEI Number Applied For
65-0247151 Not Applicable
Zip Country Zip Country N | s._centicate of Status Desireq O Eigg Qs{gg@g
6. Name and Address of Currant_R;;;tare;l A~gonl 7. Name and Address of New Reglstered Agent

Narne

MOSLEY, ROBERT A

8800 MAPLE GLEN CIRCLE Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL 33812

City F L 2ip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signawxe, typed or printed name of registerec agent and lie 1! applicabla (NOTE: Ragistared Agent signatuta reguitad wher reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE \ 3 pelete THTLE [ Change [ Addition
NAME MOSLEY, ROBERT A NAME
STREET ADDRESS | 8800 MAPLE GLENN DR STREET ADDRESS
CITY-$T-2IP FORT MYERS, FL 33912 CiTY-5T-2IP
TMLE s O pelete HLE D change [ Addition
NAME MOSLEY, KIMBERLY A NAME
STREET ADDRESS | 8800 MAPLE GLENN DR STREET ADDRESS
CITy-8T-2IP FORT MYERS, FL 3381z e otTm s e - CIT-ST-21P B . — - . .
TILE T [ pelete TLE [ change [ Additicn
NAME MOSLEY, KIMBERLY A NAME
STREET ADDRESS | 8800 MAPLE GLEN DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-2IP
TIILE O pelere TTLE [Icnange £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-s1-4F CITY-ST-2IP
TILE [ belete TIMe {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bock 11 it
changed, or on an attachment with an addrass, with all other like empowered.

-~ . .
SIGNATURE: __&Xed A Mo / Robert A moste 2-or-0f 0 39-5307E4/ .

-
SIGNATURE AND TYPED OR PRINTEPNAME OF SIGNING GFFIGER OR DIRECTOR P4 Datg Daytima Phore




