FILED
May 02, 2006 8:00 am

“EOR-PROFIT-CORPORATION Secretary of State
ANRUAL REPORT 05-02-2006 90171 003 ****61 25

1. Entity Nama
DELANDLOOGENO. 1126, .LOYAL ORDER-OFMUOOSE,
INC.
Principal Place of Business Mailing Address q 0 87 8 3 7 4
614 SO. ALABAMA-AVE 674-5. ALABAMA AVE.
PO BOY 0045 PO BOX 0045
DELAND,.FL.3Z724 US DELAND, FL. 3Z721-7045
2. Principat Placs of Business 3. Malling Address 1 m II"‘ |”|| Hl" ||||| ”m IN HI” M“ ” |||“ |||Nll “ .II‘
Suite, Apt. #, eiC, Suite, Apt. #, atC.
uite. Ay uite. Apt 01072006  Chg-NP CRZE03T7 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-0608332 Not Applicable
2Zi Count Z Count — iti
P i " ouniey 5. Certificale of Status Desired [ $8.75 Acditional
Fesa Required
6. Nameandiddressof Current Registored-Agont 7. Name and Address of New Registered Agent
TS Name
C TCORFORATION'SYSTEM
1200 SOUTHPINERSIAND ROAD Street Address (P.O. Bax Mumber is Not Acceptable}
PLANTATION, FL. 33324
City FL I Zip Code
8. The above mamed entity submmits this statemann for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the cbligatcrs of regtstered agent.
SIGNATURE
N sm.mvwmmmmmmwm (NOTE: Regrstered Ager signalure reguired whan rensiaing) DATE
Filing-FeeisS51.25" 9. Bection Campaign Financing $5.00 May Be Make check payable to
Daseetnpciay 1. 2006 Trust Fund Contribution. O Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TInE GD [ Detete TALE [ Crenge [ Aaditicn
NAME MARRISON, DON NAME
STAEET ADDRESS | 1959 P ER-TERR. STHEET ADDRESS
CITY-ST-2IP DELTONA, FL 32738 CITY-5T-2P
TITLE TD O etete TITLE O Change [ Addition
NAME GIBBONS, THOMAS NAME
STREET ADDRESS | B3G°'MAY ST, STREET ADDRESS
CITY- ST 717 DELAND, FL 32720 CITY-ST-2IP
JILE. T O Detee TILE [J Change [ Additicn
NAME MARFRISON, DONALD A JR NAME
STREET ADORESS | 103 APFVILLA CAFRI CIRCLE STREET ADDRESS
CITY-ST-2P OHAND, FL 32724 CITY-SP-7P
TITLE JGD O.peete THLE O Change {1 Adudition
NAME DAVIS,WALTER NAME
STREET ADORESS | SHEINCIAMES ST, STREET ADORESS
CITY-51-2P ASTOR,FL 32102 CITY-ST-7P
e T . oetee ME [J Change [ Addition
NAME WILLIAMSON, VIRGIL MAME
STREET ADORESS | 7TZ5'PLAMET TON AVE. STREET ADDRESS
CITY-5T-2P DELAND, FL. 32720 CITY-ST-2IP
TITLE . nelzte g [3 Change [ Addition
NAME NAME
STAEET ADGRESS STREEY ADORESS
CITY-57-ZiP CITY-S7-ZIP
12. | hereby o that the irformation supplied with this hl does not gualify for the exemmptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated un this report or supplemental report is true a accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer of director
of thecorperation or-the recetver or trustee empowered to executa mrsrencn as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onvan aﬂachmenTwnh an address, with al| other like
SIGNAIURE: 72 /@«Z/m ¥-27- 0L
SIGNATURE AN TYPED OR PRINTED WER ORTDIRECTOR Date Daytme Phaone #




