. FILED
2008 NOT NNUAL REPORT .\ TION Apr 05, 2005 8:00 am

DOCUMENT # 758499 ecretary of State
1. Entity N
MUSCOGEE NATION OF FLORIDA, INC. 04-05-2005 90053 022 ****70.00
Principal Place of Business Mailing Adaress
278 CHURCH STREET PO BOX 3028
BRUCE, FL 32455  US BRUCE, FL 32455  US
| %E it
AR SEAE O E A
. - . Lo | 04042005 No Chg-NP CR2E037 (10V03)
DO NOT WRITE IN THIS SPACE e romiod For
’ ‘ 59-2093051 - Not Appiicable
5. Certilicate of Status Desired O fg-zfq L‘.‘I"gu’“‘"

6. Name and Address of Currant Registerad Agent

?E;’;g%”ﬁ?go I "'"TLNDOI'NOT"’,‘WR|TE“""""*“’”"' -
g:gczg FL 32455 . IN TH'S SPACE-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Flonda fam tammar with, and accept
the obligations of registered agent.

SIGNATURE
. typed of printed name of registercd agant and titke # appliosble. (NOTE: Agers sign reruirec why L ing) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TITLE sD
NAME WALTERS, ELLA MAE

STREET ADDRESS | 737 RIVA RIDGE
oY-si-ap CRESTVIEW, FL 32536

TIME TD

NAME DENSON, ZERA
STREET ADDRESS | 10503 E. HWY 20
CrvY-S1-21P BRUCE, FL

TLE CPD
NAME TUOKER, ANN D

ot | A 50 < - — P DO,NO]',WRITE

B T b

e IN THIS SPACE

STREET ADDAESS
CY-S7-2P

TILE

RAME

STREET ADDRESS
CITy-ST-2P

e - - .
NAME
STREET ADORESS R . R . e K- - - . . W e e
L CY-gEEP '

‘12. | hereby cemfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or fustee empowered to execule 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 attachment with an address, with T like empowered.

SIGNATURE: m f Ltte o Iy /o5 &30 - G35 2078

”&nmmomswmmm DIRECTOR ¥4 [ Date Daytme Phone #




