2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P96000069631

1. Entity Name
C.E. REED TAXIDERMIST, INC.

Principal Place of Business Mailing Addrass
1427 W. CTY RD. 43 1427 W, CTY RD. 48
BUSHNELL, FL 33513 US BUSHNELL, FL 33513 US

A7 0

03282007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE s Aoied ot

59-3398647 Not Applicable
& Gorticate of Status Desicod  §&” g-gmtbnar

6. Name and Address of Current Registered Agent

1427W. GOUNTY RD, 48 DO NOT WRITE
BUSHNELL, FL 33513 IN TH'S SPACE

8. The abova named antity submite this statement for tha purpase of changing its registered offica or registerad agent, or both, in tha State of Florida, | am famlilar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad o panted Name of regisianed AgWNL Bnd Loe T apokcable {NOTE: Ragisived Agen! signakws raquired when reinatating) DATE
FILE NOWIT FEE IS $150.00 9. Haction Campaign Financing $5.00 May fe UNNN0oeEa137
Aftor May 1, 2007 Fae Wil bo $550.00 |  natFndCotibuton ) AsdedtoFees | 4/10/07-B00GH-006 158. 75
10. OFFICERS AND DIRECTORS ]
TME P
NAME REED, CHARLES E.

STREET ADDRESS | 1427 W, COUNTY RD
CY-ST-7P BUSHNELL, FL 33513

TIRE VvPS

NAME REED, KATHRYN
STREET ADDRESS | 1427 W. COUNTY RD.
CIY-5T-2IP BUSHNELL, FL 33513

TLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
Cry-s7-2p

TINLE

NAME

STREET ADDRESS
cIry-si-ae

12 Irnmbymmmmthemformationsup lied with this fill doosmtquallfyformeexanpﬂonsoonmimd in Chapter 119, Florida Stahutes, | further certify that the information
indicatad report or suppiemantal raport is true A0CUrate and that my signature shatl have the sams legal effect as i made undar oath; that | am an officer of director
of the corporation of tha mcelver or trustae empowerad to axecits this repoﬂasmqmmdbyOhaphrGOT Florida Statutes; andlhatmynamaappaamin Black 10 or Block 11 if

changed, or on an attachmant , with all other like empowsred
Do kst 320z

SIGNATURE:
HIGNING DFFICER OR DIRECTOR Daytma Prone #




