-2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 09, 2007 08:00 A

DOCUMENT #N06559 Secretary of State
THE MIDNIGHT PASS SOCIETY, INC.
Principal Place of Business Mailing Address
1706 SANDALWOQOD DRIVE 4343 SAWYER RD
SARASOTA, FL 34231 US SARASOTA, FL 34233 IS
: h ’ l o 01042007 No Chg-NP CR2ZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE PRE=Tr— AopIed
59-2480488 Not Applicabla
5. Certificate of Status Desired | ?g';i:'g:jﬂmj

8. Name and Address of Current Registared Agent

706 SANDALWOOD DR DO NOT WRITE
SARASOTA, FL 34231 IN THIS SPACE

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

SIGNATURE
Siynalurs, typed or printad name of ragistered agant and thia f sppicabis, (NOTE: Ragatarad Agent sigralura radquired whan rainsiating} DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS

TILE D

RAME MEUSER, STANLEY

STREETADDRESS | 116 OSPREY POINT DRIVE
CITY-Sr-2p OSPREY, FL 34229

T;:..Li ﬁgnaam, " HOOON0S30274

STREET ADURESS | 1706 SANDALWOOD DR. ' M A1007-80044-022 651,25
CITY-S5T-20P SARASOQOTA, FL

TITLE PD

HAME WAECHTER, ROBERT

e | SARASOTAFL - DONOTWRITE ~ .
TILE D ' ‘ . . .
NAME TRIPP, ROBERT IN THIS SPACE

STREETADDRESS | 1802 STRICKNEY POINT RD #402
CITy-ST-2P SARASOTA, FL 34231

TME D
HAME KERR, WANDA

STREETADDRESS | 5221 OCEAN BLVD SUITE #2 BOX 277
CIrY-S1-2P SARASOTA, FL 34242

TITLE D :
NAME "HOWELL, PHILIP )
STREET ADDRESS | 1750 SOUTH POINTE DR :
orY-SsT-7P | SARASCTA, FL 34231

12. 1 hereby certify that tha information supplied with this flling does not quatify for the exemptions contained in Chapter 119, Florlda Statutes. t further certify that the information
indicated on this report or supplementat report is frue end accurate and that my signature shall have the same iegal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Bloek 11 if
changed, of on an attachment with an ith ail other like empowered.

SIGNATURE: ﬁﬂ&%’ ’ // 4/0 7 urJ455798

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T fae Daylma Phons #




