FILED

May 02,2006 8:00 am
2008 Ot NNUAL REPORT A TION Secretary of State

05-02-2006 90194 012 ****6]1 .25
DOCUMENT # 740245
1. Enlity Name
MAYQOKI PANZACOLA INDIANS, INC.,
ITRERR
Principal Place of Business Mailing Address
P.0. BOX 167 P.0.BOX 167 :
PENSACQLA, FL 32591-7167 US PENSACOLA, FL 32591-7167 _ o "
S v AITAIELWAATRAU AR I
Suite, Apt. #, etc. Suita, Apt. #, etc. 01072006 Chg-NP CRZEQ37 (1 1'.,05)
City & State City & State 4, FEI Numbear Applied For
05-9266645 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'ziadr:;"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
MERTING, JOHN W
913 GULF BREEZE PKWY STE 39 Straet Address (P.O. Box Number is Not Accepiabla)
GUL BREEZE, FL 32565
City FL ‘ Zip Code

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

SIGNATURE

Signahwe, typed o prnted name of registered agent and titke § applicable. (NOTE: Repisiered AQEnt signalune requied when rewstating) DATE

Filing Feo is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L oT O Detete Tne D [AThange  [J Addition
NAME REZEK, TOM NAME Rez T, Tom
STREET ADDRESS | 3940 MCCLELLAN ROAD STREET ADDRESS |BBLY D Rnl ng TRe Rt
cnv-st-2p | PENSACOLA, FL 32503 . orv-s-ap (Penisgenia LFL 32514
TITLE D Eroeze[e THLE %‘F [ Change Eonuitiun
NAME ALLEN, MIKE NAME ichakrd son Karen
SIREET ADDRESS | § FAIRPOQINT PLACE STREETADDRESS | &30, Mman-0 - rar L.
c-s-2¢ | GULF BREEZE, FL 32561 ovstap | CanTonment, FL 33533 )
me D [ Detete T D ' Clctnge  CHhadiion
N HUGGINS, BRAD NAME Emle y Ro “ .
STREET ADDRESS | 2325 SILVERSIDES LOOP STREETADDRESS | MO LA D 'E | on LR est  DRINE
ory-sT-7¢ | PENSACOLA, FL 32526 CITY-5T- 2P ensAcolA FL 3250 Y
e D &5 Detete Tme \’J? T ClCage [ Addition
NAME FLEMMING, ILONA NAME Au B N o m . L

' 3 [¥al A NE

STREET ADDRESS | 1517 VIA DELUNA DRIVE smeranoress | 35 rad Hdle Plaatat
o5tz | PENSACOLA, FL 32561 svsrze | G utf BResze FL 325(3
THLE D 71 Delete TLE D . [ Change [ Addition
NAME MITCHELL, BUCK NAME Williamson  ERIC
STREET ADDRESS | 2030 PEYTON DRIVE smeeraooeess | ] Lo, Galves Ot
cry-s1-2F | PENSACOLA, FL 32503 / an-st | Pensacola HeAtr, FL 3250 !
T D [ Delete e D) OJ Crange [ Addition
NAME COSTELLO, JOE MAME Burechett \ Te RRL.J
STREET ADDRESS | 111 HIGHPOINT DRIVE smeeraporess | L 27 Aalibhat ¢
orv-s1-2¢ | GULF BREEZE, FL 32561 CITY-ST-2P Bul £ MRieze FL 22505

12. | heraby certify that the informapion supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
incicatad on this report or supglemental.réporis true and accurate and that my signature shall have the same lagat sffect as if made under oath; that | am an officer or director
of the corporation or the recejver or trystee empowered to exacute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeght with an address fwith alf other like empowered.

SIGNATURE:

frhtm_ ks oons AREN QICJ'-I.'-?/?_DSOH H4-25.0L Csﬁo)‘cﬁ?-z,da’l

SIGNATURE AND TYFPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Dats Daytina Phone #




