FILED
o T ANNUAL REPORT 7O Apr 26, 2006 8:00 am

DOCUMENT # N05000004763 ecretary of State
1. Entity Name 04-26-2006 90223 004 ****5] 25
CONFEDERATE SONS ASSOCIATION OF FLORIDA, INC.
Principal Place of Business Mailing Address
2222 W INIVERSITY AVE 2222 W UNIVERSITY AVE JUULUT R
GAINESVILLE, FL 32603 GAINESVILLE, FL 32603
i‘ il !!
2. Principal Place of Business 3. Mailing Address |! l| h
Suite, ApL. ¥, etc. Suite, Apt. #, etc. 04232006  Ghg.NP CRZE037 (11/05)
City & State Cily & Slate 4. FEI Number Applied For
20-32784875 Not Applicable
Zp Country e Couniry 5. Certiticate of Status Desired ] ggzesq Sd:dmm'
8. Name and Address of Current Registered Agent 7. Namo and Addross of New Rogisterad Agent
Name
BROWN, MICHAEL E SR.
15215 NW 58TH AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
ALACHUA, FL 32615
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its reg d office or registered agent, of bath, in the State of Florida. | am famitiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signeture, typed or praved name of regrtered agent and tele 1l apoicabils, {NQTE: Agent requEed DATE
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 Mmay Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10.. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O peete E [ Ctange [ Acdition
NAME BURCH, ERNEST W JR NAME
STREET ADDRESS | 2222 W UNNERSITY AVE STREFY ADDRESS
one-s2r | GAINESVILLE #L 32603 CITY-5T-2P
TE v [ Delete TE [ crange [ Addidtion
NAME MAY, MICHAEL L NAME
STREETADDRESS | 1203 DANCY ST STREET ADORESS
CITY-S1- 2P JACKSONVILLE, FL 32205 CITY-S1-P
TLE 8T 3 petete TME [ change [ Addition
NAME BROWN, MICHAEL E SR NAME
STREET ADDRESS | 15215 NW 158 AVE STREET ADDRESS
CAY-ST-2P ALACHUA, FL 32615 Gily-S1-29
e D X Detete e D (Jctage  [X Addition
NAME WHITE, PHILLIP P NAME Rozecrr T. JoMES
STREETADORESS { 3411 TIDE DR STREETAICRESS | 1829 CONFER ERATE WYy
CITY-51-2P PENSACOLA, FL 32205 CiTY-S51-2P WesTviLLe  FL 224L4d
TME D [ petete THLE [ Change [ Acertion
NAME ROBERTSON, JAMES C NAME
STREET ADDRESS | 3235 NW 31 ST srerT oSS { 7OV €. HIGH STREET - H 308
GITY-S1-2P GAINESVILLE, FL 32605 CIvY-SI-2P CUHRRLOTTESYILLE, VA 22902
TME D [ betete TIME O change [ Addition
NAME ROBERTSON, PRESTON T NAME
STREET ADORESS | 14241 BUCKHORN RD STREET ADORESS
CIY-s53-2P TALLAHASSEE, FL 32312 (w1} -1

12. 1 hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Horiga Statutes. | further certily Ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of rustee empowered lo execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empoweted

SIGNATURE: Lonoio D § Bie— ticurce E Prowsd 4!71!% 3572.39%. 146G

BIGHATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dk Daytme Phone #




