— - - o — - -

FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 30, 2008 8:00 am
ANNUAL REPORT . ecretary of State
04-30-2008 90186 011 ****61.25

DOCUMENT # N36487
1. Entity Name
WEST PASCQ LODGE NO. 2366, LOYAL ORDER OF
MOOSE, INC.
Principal Place of Business Maiing Address
7751 GRAND BLVD 7751 GRAND BLVD 8 00 3 3 5 B G
PORT RICHEY, FL 34668 US PORT RICHEY, L. 34668  UJS
R R ¥ W VR A O CECRETR AR

Suite, Apt. #, ste. Suite, Apt. ¥, alc. 01042008 Chg-NP CRZE037 (12/06)

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

59-2983222 Not Applicable
Zp Country Zp Country 5. Cenilicale of Status Desied [ ?ggfq Addional
8, Name and Address of Curront Registered Agent 7. Name and Addrass of New Registared Agent
~ Name _ .
CORPORATION SERVICE COMPANY - o T T
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City - FL | Zip Code

B. The above named entity subrmitd this staternent for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

y
o,

SIGNATURE
. Sigriature, typed or prnted name of registersd agent end like # applicable. {NQTE: Regtsred AQEnt Sgnaturs mcuirad whr rowstating) DATE

Filing Foo is $61.25 8. Flection Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2008 Trust Fund Contritution. Added to Fees Florida Depariment of State
10. - . OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Defete E TRcaAsonen ACtange  [7 Adition
NAME SICKLES, WILLIAM NAME

; Rnitph menellh

STREET ADORESS | 4934 DEEN LODGE RD STREET ADORESS ) 4 ”
CTv-Si-2p | NEW PORT RICHEY, FL 34655 s | TA3/ SAnSalva done Dn, 101t k<, FL 3v44
TmE o [ Datete TTE [ Charge [ Addition
NAME HAHN, RON NAME
STREET ADGRESS | 13805 COX AVE STREET ADDRESS
CHY-ST-2P HUDSON, FL 34667 CITY-ST- 2P
VITLE D [ petere TmE [Cchange [ Addition
NAME HAMPSON, PATRICK RAME
STHEE) ADORESS | 7649 HARDAWAY DR APT C STHEET ADDRESS |- — ~
CITY-51-2P NEW PORT RICHEY, FL 34653 / CITY-ST-2IP
TITLE T o vetete TMiE [ change [ Addition
NAME VINNY, GESA NAME
STREET ADDRESS | 11240 GLOVER RD STREET ADIESS
CITY-51-2P PORT RICHEY, FL 34663 CITY-S1- 2P
e 1 Defere TME [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDHESS
CITY-5T-2P CiTY-ST-2IP
FIRLE [ pelets e O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P

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 repart or supplemental report is true and accurate and that my signature shail have the seme legat effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute 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 adaress, with all other like empowered.

SIGNATURE: %7/%74 b e T s @%f F _

AND TYPED OR PRINTERPNAME OF BIGNING OFFICER OR ORECTOR Phone #

Ve



