2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT, — May 03, 2006 8:00 am

DOCUMENT # NO0000C001314 Secretary Of State
1. Entity Name
CEDAR GROVE POLICE RESERVE, INC. 05-03-2006 90198 017 ****5] 25
Principal Place of Business Mailing Address
1415 BAKER COURT 1415 BAKER COURT
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
T S LR GG RATACR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3639124 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;;gqgg:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
HILL, R. MICHAEL
1415 BAKER CQURT Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401 '
City FL Zip Code

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

SIGNATURE

Signature, typed of printod name of registered agent and tids if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE

Flling Fee is $61.25 ¢. Election Campaign Financing $5.00 May Be Make check payahie to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | IER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD O oelete TITLE O change [ Addition
NAME HILL, R. MICHAEL NAME
STREET ADDRESS | 1415 BAKER COURT STREET ADDRESS
CITY-ST- 2P PANAMA, CITY, FL 32401 GITY-ST-ZIP
Tine D 3 veete ME v/Di Pete R. Smith Kl change [ Adsition
NAME FERRICK, JOHN R NAME 3902 W 21st Street
STREET ADDRESS | 506 DAVID AVENUE STREET ADDRESS .

anama Cit FL 32405

CITY-ST-2P PANAMA CITY, FL 32404 CITY-ST-2P P ¥
e D 03 Detete MEST/D| Timothy Hicks K] Change (] Addition
NAME FUQUA, RUTH NAME 814 Transmitter Roar
STREET ADORESS | 10202 DAVENPORT AVENUE STREETADDRESS | P noma Cit y, FL 32404
crv-stzF | YOUNGSTOWN, FL 32405 CITY-ST-7F ’
::::E L Detee :;t; D Darrin D. Gilmore O change  [5] Agdition
STREET ADDRESS STREET ADDRESS 12044 Barr Lane
CITY-ST-7IP CITY-ST-7P Fountain, FL 32438
TITLE 7 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TMLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

12. I hereby certify that lhe mformauan supplied with this fifin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
(armport 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
N hered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Nall other like empowered,
’Q At 2\ too\e
N By qR. Michael Hill &A—mﬁ-gwo 850-872-4128

SIGNATURE AND TYPED OR PNINTED NANE DRIBIGNING OFFICER OROIRECTOR Date Daytime Phone #

SIGNATURE:




