; FILED
' '2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQE'NUMENT # P06000070828 03-05-2008 90031 001 ***150.00
. Entity Name
NORTH FLORIDA TAXIDERMY, INC,
Principal Place of Business Mailing Address P RTATATE A
2190 NE 175TH AVENUE 2190 NE 175TH AVENUE
WILLISTON, FL 32696 WILLISTON, FL 32696 : -
R O[T RGO NG AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02042008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Number Applied For
20-4951489 Not Applicable
o Country &p Country 5. Centificate of Status Desired [ 28'75 Additional
- aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registared Agant
N-
WARD, CECIL TSTEVE W ANg
180 N TH N Strest Address (P.O. Box Number is Not Acgentanle)
ALLISTON FL 35606 1 ¥ 850 wNE bS BymReT
@t ST o FL ™%, ¢

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

the obligations Eyd agant. /
&GNATUF;Q Lt oF /‘(W/ 22D ]
g

riarure, fyped of prnted na of registered Agent N nle i appHeans. {NOTE' Registered Agen Signature requirad when muntlating) DATE
FILE NOW!II FEE IS '5150_00 9. Election Campaign Ei:1ancing $5.00 May Be
After May 1, 2008 Fee will be 5550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ﬂmg;e e [ crange [ Adgition
NAME WARD, CECIL HAME
STREET ADDRESS | 2190 NE 175TH AVENUE STREET ADDRESS
CITY-§7-21 WILLISTON, FL 32696 Ciry-sT-2ip
TME S O Delese e AT B Change [ Addition
RAME WARD, STEVE HAME
STREET ADORESS | 18550 NE 69TH STREET STREET ADDRESS
oiTy-ST-2IP WILLISTON, FL 32696 ) CITY-ST- 2P
TiLE O peleta e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21 CITY-S1-2P
NLE 3 Delele THILE [} Change  [7] Additisn
NAME NAME
STREET ABDRESS STREET ADDRESS
ciTy-57-2I CiTy-$T-21P \
WILE O pelete TITLE [3 Change  [3 Adsition
HAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-29
TITLE O pelete TTLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | turther cenify thai the information
indicated on this repoit or suppiemental report is rue and accurate and that my signalure shall have the same legai elfect as if made under oath; that | am an officer or director
of the corporalion ar the receiver of Irusiee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if
changed, or on an altachmenl with an address, wilh all other like empowered.

S|GNATURE?</%}W. g //54‘1,-/// 2-29- 2 P~ |Y-S455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dae Daytire Phone #




