FILED

2008 FOR PROFIT CORPORATION Mar 26, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # P05000091166

1. Entity Name
BORN AGAIN TAXIDERMY, INC.

Principa! Place of Business Mailing Address
11918 NE US 301 11918 NE US 301
WALDO, FL 32694 WALDO, FL 32694

AR R R

03202008 No Chg-P CR2E034 (11/05)

Secretary of State

4, FEl Number Applied Far
20-3058228 Not Applicable
i ; $8.75 auditional
5. Certificata of Status Desired | Feo Raquifed -

4. Name and Address of Current Ragisterad Agent

DRUMMOND, DONALD L EA
263 N TEMPLE AVENUE
STARKE, FL 32091

B. The above named entity submils this statamenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registerad agent,

SIGNATURE

Signature. typad or printed neme of registerad mgent end Iitle il appicatie, {NOTE. Registerad Agent signature required whan reinatatngl DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging 55_00 May Be
Aftor May 1, 2008 Fee will ba $550.00 Trust Fund Contribution, 0  Added o Fess

10, OFFICERS AND DIRECTCHS [
TIILE P

NAME SCHENCK, DONALD M

STREET ADDRESS | 11918 NE US 301

CITY-ST-2IP WALDO, FL. 32694

TILE VP

NAME SCHENCK, BARBARA E
SIAEET ADDRESS | 11918 NE US 301
CITY-ST7-21P WALDO, FL. 32694

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

JllLE

NAME

STREET ADDRESS
Cirv-s1-2IP

TTLE

NAME

STREET ADDRESS
CIry-§1-2IP

TIME

NAME

SIREEY ADDRESS
CITy-ST-2IP

SRARRR

o

Bhwr NGNS T sl \

12. | herahy certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repor! is true and accurate and thal my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with al! other like empowerad.

SIGNATURE:&MQ&X;M&LW@.\XCM Sa508 361968 778

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dule Daylime Prons ¥




