FILED
2007 FOR PROFIT CORPORATION Aug 27,2007 8:00 am

JQ? ';;J AL REPORT Secretary of State
DOCUMENT # 5 08-27-2007 90035 023 ***150.00

1. Entity Name
GARY GRAY'S TAXIDERMY, INC.

Principal Place of Business Mailing Address q“ AV
439-C AULIN AVE. OVIEDO, FL. 439-C AULIN AVE. OVIEDO, FL.
3030 N. COUNTY RD. 426 3030 N. COUNTY RD. 426 . .
GENEVA, FL 32732 GENEVA, FL 32732 ) .
S g RICARHEITR AR OECERERND
B030A County RS yzp |

Suite, Apt. #, elc. Suite, Apt. #, etc. 05062007 Chg-P CR2E034 (12/06)

ity & State /CZ City & State 4. FEI Number Applied For
60 ﬂ— 59-2856948 Not Applicable
Z:pB 2732 - Gountry u 5 A P County 5. Cerlificate of Status Desred [ gizgq Additional
6. Name and A-édmss of Curment Registered Agent 7. Name and Address of New Registered Agent

MName

GRAY, PRISCILLA ANN
3030 N. COUNTY RD. 426 Street Address (P.O. Box Number is Not Acceptatle)

GENEVA, FL 32732

City FL I Zip Code

8. The above hamed entity submits this siaiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
‘ Signature, typed o printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by Soptember 14, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 11
e PDT [ elete TILE [JChange 3 Addition
NAME GRAY, GARY 5. NAME
STREET ADDRESS | 3030 N. COUNTY RD. 426 STREET ADDRESS
CITY-ST-ZIP GENEVA, FL CITY-ST-2IP
TLE SD 7 Defete TIE 1 Change [ Addition
NAME GRAY, PRISCILLA ANN NAME
STREET ADDRESS | 3030 N. COUNTY RD. 426 STREET ADDRESS
CIFY-S1-2P GENEVA, FL. CITY-ST-2IP
THLE 7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TALE 1 Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TME 1 Delete TMLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE [ pelete e O} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-S1-21P

12. | hereby certify that the information supptied 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 suppl re| {s true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receivep6r trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

s PhT  YorS526816

SIGNATURE: MWREMD‘YPEDOR PRINTED MAME OF SIGNING OFFICER OR DI OR Daytime Phone #




