FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 14, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 740245 03-14-2007 90023 029 ****5]1 .25
1. Entity Name
MAY OKI PANZACOLA INDIANS, INC.,
Principal Place of Business Mailing Address
P.0. BOX 167 P.0. BOX 167 40035198
PENSACOLA, FL 32591-7167 US PENSACOLA, FL 32591-7167
R PO IR BRI IR
Suite, Apt. #, alc. Suite, Apl. #, etc. 02142007 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FEI Number Appliad For
05-9266645 Not Applicabla
Zip Country & Couniry S. Certilicale of Status Desired O gfe';;quf:;“""al
8. Name and Address ¢f Current Registered Agent 7. Namae and Address of New Raglsteraed Agent
Name
MERTING, JOHN W
913 GULF BREEZE PKWY STE 39 Streat Address (P.Q. Box Number is Not Acceptabls)
GUL BREEZE, FL 32565
City FL I Zip Code

B. The above named enity submils this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, Tyoed I pninled name ol registered agent and i # apphcable (NOTE Roguilared AQen( sgnalure requied when renglabng) DATE
Filing Fe‘e is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribulion, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D el Detere TTie iy . Ol crange [ Addition
NaE REZEK, TOM RAME BHrap Huadins
STREET ADDRESS | 8864 BURNING TREE RD st oeiss | 43,45 SilveR st des LDOP
ur-s1-2¢ [ PENSACOLA, FL 32514 CITY-51-2P tnsatsla FL 32526
1Ine DT O Delete TITLE 4 {7 change  [] Addition
NAME RICHARDSCN, KAREN NAME
STREET ADORESS | 561 MAN-O-WAR CR STREET ADDRESS
CITY-5T-21P CANTONMENT, FL 32533 / CITY-SI-2IP
e D (91 Deere e Y, Ol Change [ Addiion
NAME EMLEY, ROY NAME L RR.A,} And erSs
STREET ADDRESS | 4064 ELMCREST DR STREET ADDRESS | { €5 &3 % (ohisper é\ mj Alv d.
crry-St-21p PENSACOLA, FL 32504 CiTy-S1-20P wl Regge FL 226401

Vi

TiILE SAUGHN om ™ Delele me D ’Douc\) Vi Q_}‘Ua_\ 2605 NnE ;E,d [ change &5 Aogition
NAME NAME N

' A 5 *
STREET ADBRESS | 135 MIDDLE PLANTATION LN STREET ADDRESS 513‘* p P;’A '
orv-st-2p | GULF BREEZE, FL 32563 y omsar | G LLZE, FL 325G
T \?VILLIAMSON i o Delcte me DN Els O@n Wel mean o Tlcnarge [ Addilion
HAME . NAME 20 al SR Koy .
STREET ADDRESS | 7 WEST GALVEZ CT SIREET ADDRESS ‘-{’«f ?f |' P ‘j
ar-st-ap | PENSACOLA BEACH. FL 32561 y s | Gull ARecze , FL 32903 .
HILE o} ™ Deete me P {7 Change [thaumun
vt BURCHETT. TERRY Ak KRnA %ﬁb Hand
STREET ADDRESS | 1627 BALIHAICT stReer anoRess | [ (£ unf LAne
orv-st-7p | GULF BREEZE, FL 32560 s |Bulf OREEZE FL 30503

12. 1 hereby certify that the informaliog supplied with this filingdoes it qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplefnental report is trua apd accuratg and that my signaturs shall have the samae legal elfect as it made under oath; that | am an officer or director
of the corporation or the receivel or lrusiee empowered o exacutefhis report as requirad b apter £17. Ficrida Siatuteg? and that my name appears in Block 10 or Block 11§

changed, or on an attachm, ‘nl ith an address, wilh oxherkli—ite powgred. AIEEJ'\ & I(CHH K’,D@ﬂ
SIGNATURE: . hards N B - T X [550 MTT7-L43T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Phore *




