FILED

2007 FOR PROFIT CORPORATION" Apr 23,2007 08:00 AM.

ANNUAL REPORT

DOCUMENT # P05000040853

1. Entily Nama
JOHN WALKER TAXIDERMY INC

Principal Place of Business Mailing Address
31077 LORINE STREET POB 716
DELAND, FL 32720 DELAND, FL 32721

A AR R

04152007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ya=Trpr AopIsaFo

20-2626282 Not Applicable
; s $8.75 Additional
5. Certificate of Status Désired | Fee Required

§, Name and Address of Current Reglstared Agant

X\:%%TE%';I%E%TREET DO NOT WRITE
DELAND, FL 32720 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed nama of regustered agent and ulls if appiicanls. (NOTE Registerac Agant signaturs requirec whan reinstaling) DATE
FILE NOW!!! FEE 1S $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1
TLE PVST
NAME WALKER, JOHN
STREETADDRESS | 31011 LORINE STREET & . .
orv-st2P | DELAND, FL 32720 - !—!U'—f’-":,"-' rera3l
— 05/ 0T-80052-002 150.0
NAME
STREET ADDRESS
GiTY-ST-2IP
THLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-21P

TILE

NAME

SIREET ADDRESS
Civy-sT-21P

fILE

NAME

STREET ADDRESS
Ciry-ST-21P

T

12. | hereby certify that tha information supplied with this filing doss not qualify for the exempticns 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 signature shall have the same lega! effact as it made under oath; that | am an officer or director
of the carparation or the receiver ar trustes empowered 1o axecuta this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or cn an attachmentwith ag address, with all opher like empowered. -3 % 6‘
U4-18-07 gore-635%

SIGNATURE:
URE AND TYPEC OX PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytums Phone 4




