FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 20,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 758499

1. Entity Name
MUSCOGEE NATION OF FLORIDA, INC.

Secretary of State

Principal Place of Business Mailling Address
278 CHURCH STREET 278 CHURCH STREET
BRUCE, FL 32455 US BRUCE, FL 32455 US
04162007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
59-2093051 Not Applicable

$8.75 additional

5. Cerlilicate of Status Desired .=l Feo Required

8. Name and Addrass of Current Registerad Agent

?gshg%%;r’ssmel-iwm 20 DO NOT WRITE
BRUCE, FL. 32455 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of ghanging its registerad offica or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printad nama of regislerad sgant and litle i apphcable {NOTE Regisiered Agen! migralure required whan renslaung) DATE
Filing Foo is $61.25 8. Election Campaign Financing $5.00 May Be N L“]GDD[WIQ@BE_
Due by May 1, 2007 Tstpund Conrbuon. [ Addectoress | [15/01/07-B083-008 0. 00
10. OFFICERS AND DIRECTORS
TNE SD
NAME WALTERS, ELLA MAE

SIREETADDRESS | 737 RIVA RIDGE
CITY-§1.2IP CRESTVIEW, FL 32536

THLE TD

NAME DENSON, ZERA

STREET ADDRESS | 10503 STATE HIGHWAY 20
CITY-ST-2IP BRUCE, FL

TIMLE CPD
NAME TUOKER, ANND

STREET ADDRESS SHORE
M| SHALIMARL T 39579 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S§T-2IP

TILE

NAME

STREET ADDRFSS
CITY- ST-2IP

TITLE

NAME

STREET ADDRESS
CHY- 51-ZIP

12. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained n Chapter 119, Florida Statutes. | 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 affect as it made under oalh; that | am an officer or direcior
of the corporation or the raceiver or trustee ampowerad to execula this report as required by Chapter 617, Flarida Statutas; and thal my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. g 50

SIGNATURE:TVLIA . ZWCBMm.x Mrs. Zerg Deqison 4;// 1/67 835 4075

SIGN.ATUE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Due Daytima Phone #




