2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 27,2006 08:00 AN

DOCUMENT #V31600

1. Entity Name
THE TAYLOR COMPANY OF WALTON COUNTY

Secretary of State

Principal Place of Business Mailing Address
56 BLUE MOUNTIAN ROAD PO BOX 1257
#B105 DEFUNIAK SPRINGS, FL 32435 US .

SANTA ROSA BEACH, FL 32458  HS

EAERER IR

03232006  NoChg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P I,

58-3418016 Mot Appiicable
. . $8.75 additional
8. Certificate of Status Desired [} Fes Required

6. Name and Address of Current Registered Agent

TAYLOR, JAMES H.

SQBLUE Mg&quNT::N ROAD DO NOT WRlTE
#B105

SANTA ROSA BEACH, FL 32459 ‘N THiS SPACE

8. The abave named entity submits Bus statement for the purpose of changing its registered office or registered agent, of both, in the Staté of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signalure, typed or pricied name of regisierad agent and 4 if appifcatls. {NOTE Aegisterad Agent signalure required when reinstating} DATE
9. Election Campaign Financing $5.00 2ayBe
FILE NOW!! FEE IS $150.00 = N ay
After May 1, 2006 Fee will be $550.00 Trust Fund Contribudion, O Added io Fees
10. OFFICERS AND DIRECTORS ]
TItE D
NAME TAYLOR, JAMES H.

STREET ADDRESS | 56 BLUE MOUNTAIN ROAD #8105
GiTY-ST- 2P SANTA RCSA BEACH, FL 32459

TLE
NAME

STREET ADDRESS _ UNA000535244
oTY-8T- 26 U5A0806-80031-014 150,80

TE
NAME

N DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZP

TITLE

NAME

STRERT ADDRESS
CITY-ST-aP

TITLE

NAME

STREET ALDRESS
CITY-S5T-2P

12, | hereby certdy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if madg under oath; that | am an officer or director
of the carparation or the rece, ar fiustee ermpowered to execute this geport as required by Chapter 607, Florida Statutes: and that my name appears in Block 19 or Block 11

SIGNA’I:URE: srMW/M‘L' /‘? ﬂ’/ ?A/ < /‘/@é LD-247 5

V

AND TYPED OR PRINTED NAME OF SI?{ING OFFICER OR DIRECTOR Dayime Phone #



