- FOR. FILED
2006 NONNUAL REPORT (AR) oM May 01, 2006 8:00 am

DOCUMENT # 754419 Secretary of State
1. Entity Name 05-01-2006 90313 007 ****6]1 .25
MARIANNA LODGE NO. 1026, LOYAL ORDER OF
MOOSE, IOSE, INC.
Principal Place of Business Mailing Address ) i
3407 HWY 90 P O BOX 1 ] :
MARIANNA FL 32447 MARIANNA FL 32447 .
- - AR ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 1st MOORE CR2EC37 (10/05)
City & State City & State 4. FEI Number Applied For
. 59-2013156 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired 1 Ei-;?qﬁ?:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- B Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signeture. typsed ti pRaled nume o registered agent and tite f spphcatie (NOTE" Rogistered Agent smyrature regued when reinstabing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 10
TME P X Delese e L) i 8 Change ] Addition
NAME PUTNAM, THOMAS NAME > LG AN { 0‘“ &
STREET ADDRESS | 3407 HWY 90 staeeT200REss | YK VY Yoo Lan e
CHY-ST-21P MARIANNA FL 32447 CITY-57-2IP Maciannag . Bl A1 dug
LY " 2
THLE v R Delete TITLE J ! g Change [ Addition
NAME SLOAN, DAVID NAME Keresecz , Sleve
STREET ADDRESS | 1874 TOBE LANE STREETADDRESS [Wh3A | Fyorence Orive
orv-si-ze |MARIANNA FL 32448 ) . ON-5EP [Mariowng , W IAHAL .
TITLE T B Detete TITLE - ] Change [ Addition
HAME BOOKER, LARRY NAME Ha .
STREET ADDRESS {3407 HWY 90 STREET ADDRESS | 1y 1y 2 E’ S‘_Q :Né‘f "‘,’;‘ \\"
CITY-S1-2iF MARIANNA FL 32447 CITY-S7-7IF Grzenwond. BY . B WA
TILE S {J pelere TITLE - O change [ Addition
NAME BERNARD, GEQRGE L NAME
STREET ADDRESS | 165 HOLLAND STREET STREET ADDRESS
CHY-ST-2IP SLOCOMB AL 36375 CITY-57-20P
TTLE [ petete TRLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certity thal the information
indicated on this report or supglemental 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 or the readiver or trustee empewered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an att n wih ao address, with all other like empowered.
,%,«__,_,Q ér/m ol oy g™y 2 BFE R S DG T

CICNATIIRE -




