2007 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) *

Feb 22,2007 8:00 am

DOCUMENT # P05000054541

1. Enlity Name

TAXIDERMY BY CHRIS, INC.

Secretary of State

02-22-2007 90025 037 ***150.00

Principal Place of Business

14067 SW 16TH COURT
OCALA FL 34473

Mailing Address

P.C. BOX 2211
OKEECHOBEE FL 34973

AR

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Addross

Suile, Apl. #, elc.

Suile, Apl. #, clc

1st MOORE CR2E034 (10/06)
Ci City & i
ity & Slate ity & Stale 4, FEI Number 54-2171588 Applied For
Nol Applicablc
Zip Counlry Zp Counlry 5. Corlificate of Status Desired 0 $8.75 Addtional
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Namec
MCKEON, JR, CHRISTOPHER D
14067 SW 16 TH COURT Streel Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34973
B City FL | 2 Code

8. The above named entily submits lhis statement for the purpose of changing its regislered oflice or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of regislered agent.

SIGNATURE

Swgratuee, yoed or prated pame of regstored agent anc blle r appheale,

{NOTE, Repslered Agen sighatuie reanires when reinslating) CATL

FILE NOW!N! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Conlribution.  [J]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I DbpP [ Delets NIk nb [e4 Change 2 Addition
NAME MCKEON, JR., CHRISTOPHER D NAML HN e pesn, JCCRESEDpRE T 0

; s | 4175 N.E. 301 BLVD. ; ' iotr adut

STRIET ADDRESS STRULT ADDRESS |/ oo™ S

VRS KEECHOBEE FL 34872 Ty 8

CIY T 21 OKEECHO ATy ST AP Dt geshobes L 349474

e DvP [ Detete TIILE [D-Change [ Addilion
NAMF MCKEON, CHRISTOPHER D JR NAME

STREET ADDRESs | 14067 SW 16TH COURT STREET ADDRESS

Y 81 21 OKEECHOBEE FL 34973 eIy ST AP 24q7y

HI DS ] Detete n [efChange [ Addition
NAME MIKEQN, CHRISTOPHER O JR NAML

SIRCE) AnDpiss | 14067 SW 16TH COURT SIMLIADIRESS | 1Y Dgp T L Medn Court

CINY-$T-21P OKEECHOBEE FL 34873 Y SLAP f o chphse L AUYGTY

THIE DT * . Delele e D7 ' tthange  [3 Addition
N MCKEON, JOY M Nam Mek<on, Iy M

sin 11 anDpess | 4175 NLE. 301 BLVD. SINTTADDESS |14 O Slw tbrthlourt

CIY sI-2 OKEECHOBEE FL 34972 CITY sl 2P Dleechy e FL ‘_5"}47‘-[

1t ] petele ik [ change [ Addilion
NAME NAML

SIRI] ADDRLSS SIRE ADDRESS

CIrY ST-2Ip CHY SI-2IP

iIm [ pelete inr [ Change [ Addilion
HAML NAML

SIRTT ADDRESS SIRELT ADRRESS

Y-Sl 2p CIY S1-21P

12. | heraby cerlify that tho informalion supplied wilh this iiling does nol qualily for the cxemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemenlal report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
ress, with all otherl

if changed. or on an attachment wi

SIGNATURE:

242-01 Y 3-7L3-7377

SIGNATURE AWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone 4

]




