/;

“* 2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2006 8:00 am
DOCUMENT # N05000002664 Secretary of State
1. Enlity Name 03-06-2006 90023 046 ****61 25

WANDERING BEAR POWWOW CORPORATION

Principal Place of Business Mailing Address
769 PINE AVE 769 PINE AVE quvr-
CHATTAHOOCHEE, FL 32324 CHATTAHOOCHEE, FL 32324

e e LU L

Suite, Apt. #, etc. Suite, Apt. #. elc. 01052606 Chg-NP CRZE037 (11/05)
City & Stata City & State & FElNumher Applied For
[~ 37¢71¢5S Not Appiicable
Zip Country Zp Courkry 5. Certificate of Status Desired a ?g';swmw
€. Name and Addresas of Current Registered Agent 7. Name and Addross of New Reglstered Agem
* —? Name
JOHNSON, BILL . . S -
760 PINE AVE \ Street Address (P.0. Box Number is Not Acceplable)
CHATTAHOOCHEE, FL 32324
City FL l Zip Code

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

SIGNATURE
Signature, byped o prnted nams of regictered ARt 6nd 10 I Anckcate. {NOTE: Registored Agent srature requined when reinstaong} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check paysbie to
Due by May 1, 2006 Trust Fund Contribution, Added to Faes Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 3 Delete TME Ochange [ Addition
NAME JOHNSON, BILL HAME
STREET ADDRESS | 769 PINE AVE STREET ADDRESS
GITY-57-2P CHATTAHOOCHEE, FL 32324 . cIry-§1- 2P
e v ¥ oci me [JCrnge 3 Addition
NAME LANG, JERRY MAME
sTheET Anovess | 1283 PROVIDENCE RD 7\ STREET ADDRESS
CITY-ST-2P WHIGHAM, GA 35897 cITY-S1-2IP
TME 3 Delets TILE O change [ Adidition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TY-51-3P
il O peiste TLE O Change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
m 1 Delets TMLE {3 change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
e 3 Deletn mE [Ochange [ Addition
HAME NAME
STREET ADURESS STREEY ADDRESS
CITY-ST-2P Y- S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is rus and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execula 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 all other like empowered,

&

Date Ciaytrne Phohe #




