FILED
2008 FOR PROFIT CORPORATION . Apr 28, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # J82555 04-28-2008 90383 001 ***150.00

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

Prircipal Ptace of Business Mailing Address 2=
3030 N COUNTY RD 426 439-C AULIN AVE. OVIEDQ, FL.
GENEVA, FL 32732 3030 N. COUNTY RD. 426

GENEVA, FL 32732

srsrmmreroes g — = [NWAOHE0RWU

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-P CROEG34 (12/06)
City & State cfry & State FL 4. FEI Number Applied For
€h L~ 59-2856948 Not Applicable
Zip Country Zip P . n , i $8_75 Additional
3273 L L?ﬁ" i’%c{gj&lﬂﬁ 5. Certificate of Status Desired (] Feo Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

—_ Name

GRAY, PRISCILLA ANN .
3030 N. COUNTY RD. 426 i Street Address {P.O. Box Number is Not Acceplable)}

GENEVA, EL 32732

E‘{lqr-; . L City - FL J Zpp Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
oo .

SIGNATURE :
Signeture, iypad of printed rama of registered agent and tte d applicable. {NOTE: Registeved Agont signatute required when reinsiating ) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1. 2008 Fee will be $550.0D Trust Fund Contribution. O Added to Feas )
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PDT B 1 Dekets me CJchange [ Additian
NAME GRAY, GARY 5. NAME
STREET ADDRESS | 3030 N. COUNTY RD. 426 STREET ADDRESS
CIY-ST-ZP GENEVA, FL CITY-ST-2IP
TTE sD O pelete Tme (1 Change [ Addition
NAME GRAY, PRISCILLA ANN NAME
SYREET ADDRESS | 3030 N. COUNTY RD. 426 STREET ADDRESS
CITY-S1-2¢ GENEVA, FL CITY-ST- 2P
e [ Delete TitE [ Change (] Addiion
KAME NAME
STREET ADDRESS STREET ADDRESS \-
CrTY-St-29 T CITY-ST- 2P
TME O Delete TALE O Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-51-2P
TITLE [ pelete TITLE . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TME O pesete TME O Change ] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
cny-S1-ar CAY-ST-2P

12. | hereby certify that the information supplied with this ﬁl':r\:g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the re€eiver or Fustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmenl with an iclre.ss. with alt otheg eeT/ red.
SIGNATURE: é BTN Hor)p § U] 5824570
A TTaR T FTeD e O s ciewa offcen S iecron Dar Dayieme Prons €

T



