2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 02, 2008 8:00 am
Secretary of State

DOCUMENT # 740245

1. Entity Name

MAYOKI PANZACOLA INDIANS, INC.,

06-02-2008 90006 034 ****6]1 .25

boan--

Principal Place of Business
P.0. BOX 167
PENSACOLA, FL 32591-7167 US

Mailing Address
P.0. BOX 167
PENSACOLA, FL 32591-1167

OO A AN G

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Appliad For

05-9266645 Not Applicable
Zie Country ap Counry 5. Certificate of Status Desired [ gesegg’q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw R d Agent
Name
MERTING, JOHN W
913 GULF BREEZE PKWY STE 39 Street Address (P.O. Box Numbsar is Not Accaptabla}
GUL BREEZE, FL 32565
h City FL | 2Zip Code

lhe obligations of rgodtered agent.

8. The above named enm 'submits this s(aternem for A yrpose of changing its registered

[

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

=208

Signature, typad or printed neme of registared agent nd Lt if applicable.

{NOTE: Registated Apen! signature required when rainsiating)

DATE

Filing Foe Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

v
TIMLE D Delete TITLE “Presi g 'A O change  [fddition
NAME HUGGINS, BRAD HAME ’R. t K din D
STREET ADDAESS | 2325 SILVERSIDES LOOP STAEET ADDRESS RS f‘En £,
CTY-sT-2P  { PENSACOLA, FL 32526 CITY-$T-2IP t_n‘.') &Q,O l a. FL 3 2,50‘4
e DT O Delete e ! O Change L] Addition
NAME RICHARDSCON, KAREN NAME
STREET ADDRESS | 561 MAN-O-WAR CR STREET ADDRESS
CTy-St-21P CANTONMENT, FL 32533 CITY-5T-21P
TLE D & Delete e D Ol change  CgAddition
NAME ANDESON, LARRY NAME QIHng fSusb EE |, KR
STREETADDRESS | 1559 WHISPER BAY BLVD. STREETADDAESS | D2 B Restrv Aation J .
CIrY-§T-7P GULF BREEZE, FL 32561 CITY-8T-20 eul f_? }SQg £2F EL 325061 y,
TIMLE D [ Detete TIE gy) 6 A O crange  [#] Addition
NAME KIRCHGESSNER, DOUG NAME Chad onngf.
STREETADDRESS | 822 BAY CLIFFS RD. STREET ADDRESS | 1 &4 & &f Emul EJ .
cmv.s-7¢ | GULF BREEZE, FL 32561 avst2p | Penspenla FL 32563
e D O Delete TLE ! £ Ghange  (J Addition
NAME WELMAN, NELSON NAME
STREET ADDRESS | 3044 CORAL STRIP PKWY. STREET ADORESS
ory-sT-2P | GULF BREEZE, FL 32563 CITY-§T-7P .
TALE D 1 Desete Tme D Change [ Addition
NAME FOLLAND, FRAGH NAME sh ad Kl A holls{'
STREET ADDRESS | 1106 LAGUNA LANE STREET ADORESS 19 Fai Qu).q.‘,j
orv-st-2p | GULF BREEZE, FL 32563 — onvsrze [ 55 nsACol A FL 31507

12, | hereby certify that ihe informatio
indicated on this report or suppl
of the corporation or the receiv
changad, or on an attach

SIGNATURE:

not gualify for the exemptions contained in Chapter 119, Fl&nda Statutes. | further certify that the information
ental reporids true and accurate and that my signaturs shall have the same lagal sffect as if made unger oath: that | am an cfficer or director
or lrustes enpowered (0 exegute this report as required b

hapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

5-27-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darg Daytime Phone #




