2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)= FILED

DOCUMENT # V&5098 Feb 09, 2007 08:00 AM
1. Entity Namo Secretary of State
TAYLOR PATRICK LAND CORP.
Principat Placo of Businoss ’ Mailing Address
1831 N. BEL.CHER ROAD 1831 N. BELCHER ROAD ,
SUITE G-3 SUITE G-3
CLEARWATER FL. 33765 CLEARWATER FL 33765
; 5 TR
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl # olc. 15t MOORE CR2E034 (10/06)
Cily & Stalo City & Slato 4, FEI Number [ Applicd For
59-3146625 ! Not Applicabla
Zio Couniry Zip Country 5. Cortificale of Status Desired N ?i‘ggql;‘rd:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
HAMMOND, JAMES M.
1831 N. BELCHER, A-1 Stroet Address (P.O. Box Number s Not Acceptable)
SUITE 700
CLEARWATER FL 33765
City FL ‘ Zip Code

&. The above named entity submits this stalement for lho purpose of changing ils registered office or regislerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agont.

SIGNATURE
Signature. lyped < prntgd name of registered agent and ttk * aophcable. {NOTE: Regrstarer Agenl sgnature required when remstaing) DATE
1
FILE NOW!IL .FEE IS $150.00 8, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee WIIl Be $550.00 Trust Fund Contribution. [ Added to Feas

Make Check Payable 1o Florida Department of State
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1
ILE P . 3 Delele me Ul r”:”jl-”:z:"‘f o |:| change (] Addition
NAME. KRIVACS, JAMES K NAME 21907200154 £ 150,00
sty aooness | 1831 N, BELCHER ROAD G-3 SR ADDFESS
CITY-S1-21P CLEARWATER FL 33765 CIIY-81-7IP
me O oelete nr Ochange [ Addition
NAME HAME
STRELT ADDRLSS SIRLET ADDRESS
CHY-ST-ZiP CIFY-ST-2IP
TITLE ) Delete e [cnange [ Addiuon
NAME NAMI,
STRIET ADDRESS SIHE( T ADDRLSS
CIY-51-2IP CIFY-ST-2IP
TISIE [ Detote MLF [D change [ Addition
NAME NAML
SIREET ADDRESS STRELT ADDRESS
CITY-ST-2p CIY-ST-2iP
Te [ Delele TME ‘ [ change [ Addition
NAME NAME
STRELT ADDRESS SIRELT ADDRESS
Iy -S1-2IP CIrY-S1-21P
e T Delete TIE [ Change ] Addtion
HAME NAME
SIREET ADORE 53 STREET ADDRESS
einy-ST-2P CITY-SI-2IP

12. ) horeby corlify that the information supplied with 1his filing does not qualify for the exemptions conlained n Section 119, Florida Stalutes. ! further certify thal the informalion
indicated on Lhis repoart or supplementat report is Irue and accurale and thal my signalure shall have the same legal effoct as if mado under oalh; that | am an olficer or director
of the corposation or the receiver or trustoe cmpowored lo axocuto this report as required by Chapter 807, Florida Siatutos: and that my name appears in Block 10 or Biock 11
il changed. of on an hment with an address, withall Ih o empowe<ed

SIGNATUR

DFRSHED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrme Fhong &

o= ReOT 2A7-T79/ - 75:';;




