2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Emily Name

J & D TAXIDERMY, INC.

rﬁOCUMENT #f PO3000034355

Principal Place of Business

1114 CHICKASAW STREET
JUPITER FL 33458

Maling Address

!

1114 CHICKASAW STREET

JUPITER FL 33458

2. Principal Place o! Business

3. Maiting Address

T
)

™ Site. Apl. 1 ele.

Suile, Apt. 1, efc.

FILED
Feb 03, 2006 08:00 AM
Secretary of State

TR EE R

15t MOORE CR2E034 (10/05)

City & State City & State t 4. FEf Number Apphed Fr
§5-0841121 [ —{N' ot Appi
S - ¥ . n :
e Country ap v| Countty 5. Certificate of Status Desyed 0 $8.75 Acdonal
. Fee Required

GAFF, JOHN
1114 CHICKASAW STREET
JUPITER FL 33458

6. Name and Address of Gurrent Registered Agent o

7. Kame and Address of New Registered Agent

Name

Street Addrass (P.O. Box Numter is Nof Accepiablel

Cly

FL l ertode

the ubligatons of registered agent.

SIGNATURE

!

8. The above named entity subinits this statemant for the pucpose of chavaing its regislered aoffice or registered agens. of both, in 1he State of Fiorida. 1 am famiiar with, and &<«

LenDalis, bypao Gl O v ol rerslencd agonk and bic 1 apebeatde

INITE Registered Agom smnahing requicd when sbaniatng)

DATE

FILE NOW!ll FEEIS §150.00 .
After May 1, Z006 Fee Wil Be $550.00

_ Make Check Payable to Florida Department of .S_taie .

9. Election Campaign Financing
Trust Fund Cantiibuten. 3

$5.00 ms,
Added o F2:

R o OFFICERS AND DIRECTORS 11 ADOITIONS /CHANGES 0 OFF ICERS AND DIRECTORS IN 11
i P Olodes , { wu nnnng 1931 o O
HAME GAFF, JOHN : AR 02/ 1570580 re 1
STALET ADORESS | 1114 CHICKASAW ST SIRTET ADDRESS /15/0h-80003-004 150.00
Giv-St-2r (L JUPITER FL 33458 ; CITY -85- 29
FIRLE O geleta T T Change ] A
HAME HAME
STREET ADDRESS SHREET ADBRESS
Y- 5T-2P it y-Si-4F
T . [ pette FILE COohange O
NAME NAME
STREET ALURELS SIRLLY ADRAESS
CITY-ST-IP Clv-ST- 4
i3 £ petets HILE O Gage  [Dan
NAME ' NAME
STREET ADDRISS ! STACCT ADDRESS
oMY -8-1p ' CTY-51- 2
TIE T Deete . e D Change [OJas
NAME : wANE
SILEY ADLRESY ' SIRLEL ATORESS.

CIY- ST 7w J vt 812

IRE [ Delste I TSLE [} Change [j;
NAME ! Nt

STRELT ADDRESS ! SIRLET ATDRESS

CiTy-8T- ZIP ! CITy-31-210

12. ! hereby cerbily 1hat the informanon supphed with ttes Hing does nat quality for the exernptions cantained in Section 119, Florida Statutes § fusther ca}’li'ﬁy that the informat
indicated on 1his report or suppismental report 1s true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or direx
of the cosporalion of the receiver or trustee empowered 1o executs This replnt as required by Chapter 607, Flarida Statutes; and that my name appears in Black 1G or Block
¢ changed, or an an attachment with an address. with all other ke empowered.

/ ~F0-2L OO £
Tt R

SIGNATURE: Dty = pe
P A TTIRE A TWTER T DREITER HA K A E B PTIeTt e n e~y O Bavema Paonag #




