FILED

2006 FOR PROFIT CORPORATION  Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000040853 03-31-2006 90012 036 ***150.00

1. Entity Name

JOHN WALKER TAXIDERMY INC

Principal Place of Busingss Mailing Address ! « -_;f
31071 LORINE STREET 31011 LORINE STREET C
DELAND, fL 32720 DELAND, FE 32720
e g A0 A O G
£.0. Boy i
Suite, Apt. #, e1c. Suite, Apt. #, elc. 03222006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE! Number Applied For
D{,\ M d» ) ‘ [/ N 20 "2!_92.. LDZ 82_- Not Applicabla
n T car
Zp Couniry ZEDSZ'TZ—‘ Couniry u S 5. Certificate of Status Desired O ?g'ggqaf:c"m“m
5. Name and Address of Currant Registered Agent 7. Nama and Address of New Registerad Agent

Ndme
WALKER, JOHN . _
31011 LORINE STREET . Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32720

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the S1ale of Flarida. | am famitiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signalurs, lyped or printed naine of regrsterad agenl and tilke if applcabla. INOTE: Registered Agant gignature required wnen reinstatmng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PVST [ petete TILE []cCrange ] rddition
NAME WALKER, JOHN NAME
STREET ADDAESS | 31011 LORINE STREET STREET ADDRESS
CIvY-ST- 2iP DELAND, FL 32720 E CITY-§7.2IP
e O pelere TITLE - O crange 3 Acdilion
NAME NAME
SIREE) ADDRESS STREET ADDRESS
CItY - §1-21p CIfY-§T-21P
TILE [ Detete TILE [ Change {1 Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
Gy §1-2ip CiTY-S1.2P
TIE 1 petere TILE [] Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY 81-2IP EITY-§1-21P
e 3 pelete THE [ Change [ Addilion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-51-4P CITY-$1-21P
TiiLE O Delete L1013 [J Change ] Adduion
KAME NAME
STREET ADDRESS . STREEY ADDRESS . . -
CIvY-ST- 4P CITY-5T-21P

12. | hereby cerlily thal the informatien suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal affect as if made under oath; that | am an officer or direcior
of the corporation o the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 ar Black 11 it

changed, or on an allacptnent wih an address, with all other like empowerad.
SIGNATURE: (Z /t/\jo'/%“ /Torch 27, 2006 S O]

ﬂﬁm‘runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayieme Prone ¢

4




