2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

May 02, 2007 8:00 am

05-02-2007 90066 020 ****5]1 .25
DOCUMENT # NO6000001767
1. Entity Nama
THE LOYAL ORDER OF THE WILD SHINERS, INC.
guvuve~--

Principal Place of Business Mailing Address . .o
P.0. BOX 942 P.0. BOX 942 .
BABSON PARK, FL 33827 BABSON PARK, FL 33827 o Lt
R IR0 AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

'7 9 ' $ 7 G 3 7 7 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
) 5. Cortificate of Status Desired (0 B0 Requiret; fona
6. Name'and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
’ Name

CRAIG, MICHAEL S

1350 NORTH CROOQOKED LAléE DRIVE Street Address (P.O. Box Number is Not Acceptable)

BABSONPARK, FL 33827

City FL | Zip Code

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

#

SIGNATURE

Signate, typed o frinted nama of regisierad agant and title if appicable NDTE: Registarad Agent signature required when ramstating) DATE

Sey :
ot - R T

Filing Foe is $61.25 9. Election Campaign Finanging 55_00 May Be « ‘Make check payablg to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees . 'Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SEC. O Delete TNLE [J Change [ Addition
NAME CRAIG, MICHAEL 5 NAME
STREET ADDRESS | 1350 NORTH CRCOKED LAKE DRIVE STREET ADDRESS
CITY-ST-2IP BABSON PARK, FL 33827 CITY-81-2P
TITLE  nelete TILE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-SI-ZIP
TIILE O delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1- 2P
TMLE O oelete TiE O change [ additicn
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST- 2P
TiLE 0 Detete TE [ change  [J Aadition
NAME NAME
STREET ADDARESS STREET ADDRESS
cITY-§1-21P CITY-S1-2IP
TMLE 3 pelete TILE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | haraby certify thal 1he information: supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statuies. | further certity thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this repert 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 aqgress, with alt giher like ggipowered.
SIGNATURE: Mej &417 y/30f e 2 5¢3-8Y-6061d

SIGNATURE AND TYPED OR PRINEED NAME OF SIGNING ornc“ OR DIRECTOR a Daytime Phaone #
b




