FILED
2000 NOT ANNUAL REPORT 110N Feb 28, 2006 8:00 am

DOCUMENT # N03000008537 Secretary of State
1. Entity Name 02-28-2006 90014 Q08 ****5]1 25
THE GRAND BROTHERHOOD OF PAST DISTRICT
DEPUTIES, INC.
Principal Place of Businass Mailing Address
3602 W EUCLID AVE 3602 W EUCLID AVE -
TAMPA, FL 33629 TAMPA, FL. 33629 U U 4 4 3
S S L EXCERCK AU RHCRACDIE
Suite, Apt. #, etc. Suite, Apl. #, elc. 02212006 Chg-NP CR2EQ3T (1 11,05)
City & State City & State 4. FEI Number Applied For
06-1719450 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ Eg;fq Addtionl
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

e L Name
AGSTER, RICHARD S ESQ - -C T — _ - :
3602 W EUCLID AVE ’ Streat Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33629

City FL l Zip Code

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

SIGNATURE
Slgnature, typed or printed name of regisiend spent and tit i apphcable. {NOTE: Angestored Agent signeiune required whon rainstating) DATE
’ Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 "+ Trust Fund Contribution. a Added b Fees Florida Department of State
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE | PD O Delete TME [ change [ Addition
NAME KING, LOUIS A NAME
STREET ADDFESS | P O BOX 8 STREET ADDRESS
CIY -S1-8P TRILBY, FL. 335930008 CITY-S1-71P
TILE VPD O pelete TMLE [ Change [ Addition
NAME DALE, DANIEL E NAME .
STREETADDRESS | BO1 14TH AVE W STREET ADDRESS
CITY-ST-ZiP PALMETTO, FL 342214522 CITY-ST- 2P
TME R O Delete TME . O Change [ Addilion
NAME WYLLIE, WILLIAM F NAME
STREET ADDRESS | 2404 CLEVELAND HEIGHTS BLVD STREET ADDRESS
or-sa¢ | LAKELAND, FL 338033115 - CY-S5T-2P
TITLE SD 28 Detete Tme . Ol Crange (B Adition
NAME BUELL, FRANK B NAME Gilmore, Carl
STAEET ADDRESS | 7207 LAKE SHORE DR ' smecraonvess | 1920 L 1bb\E: Court
arv-stzp * | ELLENTON, FL 342223754 avs.r | Holiday, Florida 34690-4567
TITLE [ Detete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CImY-S1-2IP CITY-§T-2IP
TTLE 3 Delete TLE C1change [ Addition
HAME NAME
STREET ADURESS o STREET ADDRESS
CIFY-5T1- 2P CITY- ST- 217

12. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, y

SIGNATURE:

xecute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7o

ther like empowered. . )7 2
o G fppre_ = fottic 23t



