2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

g I

05-04-2006 90207 007 ***150.00

DOCUMENT # P05000091166

1. Entity Name

BORN AGAIN TAXIDERMY, INC.

ol

Principal Place of Business

11918 NE US 301
WALDO, FL 32694

Mailing Address

11918 NE US 301
WALDO, FL 32694

YYUUUew YV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. 8, etc

A0 N

263 N TEMPLE AVENUE
STARKE, FL 32091

Sueet Address (P.O. Box Number is Not Acceptable)

04212006 Chg-P CR2ED34 (11/05)
City & State City & Siate 4, EEi Numbe Applied For
‘j\n hend 3 0 5% ;z 3 ? Not Applicable
Zip Country e Country 5. Cenlificate of Stalus Desirad O $B‘75 A_dditiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Name
DRUMMOND, DONALD L EA o

City

FL ] Zip Code

ihe obligations of registered agent.

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

SIGNATURE .
Signale, yped or prnted name of regislered agenl and thle it applicable (NOTE: Regisigred Agenl signalurg requited when retnstating) DATE
S
FILE NOW!!! FEE 1S $150.00 9. Eleclion Campaugn F.InaI'ICIﬁg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECYTORS IN 11
TITLE P O pelee TITLE [ Change [ Addition
NAME SCHENCK, DONALD M HAME
SIREET AODRESS | 11918 NE US 301 SIREET ADDRESS
CIY-S1- 2P WALDO, FL 32694 CITY-5T-29
TITLE VP [ pelete TITLE [change [ Addition
NAME SCHENCK, BARBARAE NAME
STREET ABORESS | 11918 NE US 301 STREET ADDRESS
CITY-$7-7P WALDQ, FL 32694 CiTY-5T-21F
TITLE O peete TME [ Change £ Addition
NAME NAME
eEausamiv e - S [KEET ADDRESS
CIY-5T-4iP CiTY-ST-2P
TILE O elets TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-§1-2IF
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADURESS STREET ADORESS
Cliy-§i-2Ip Ciy-§i-zip
ILE O oelete g [J Change ] Adaiticn
NAME HAME
STREET ADORESS §IREET ADDRESS
CHTY-S7-7IP CITY-ST- 2P

of the corporation or the receiver or trustee empowered 10 ex

changad, or on ar@ylth an adgyess Wlth all otheffike empowared.
SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if rmade under oalh; that | am an officer or director
ute this rapart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

27/444/ 2000 353-568- 2782

\?GNATURE AND TYPED OR PRINTEIS NAME OF SIGNING OFFICER OR GIRECTOR

Dale Dayuma Prane #




