2005 NOT-FOR-PROFIT CORPORATION FILED

- "TANNUAL REPORT (AR) Aug 03, 2005 8:00 am

DOCUMENT # N99000004098 Secretary of State
1. Entity Name
08-03-2005 90063 007 ****6]1 .25
FIRST FLORIDA CAVALRY, INC.
Principal Place of Business Mailing Address
8130 S.E. 45TH STREET 1511 BADEN POWELL RD
T e “H)HI’ |’| ‘IDI ’Im Ilw ||”‘ ||m "m ||m Im’ IIHI ml’ m”l’ |H|I‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #, etc. 2nd MOORE CR2E037 (5/05)
City & State City & Stale 4. FEI Number Applied For
59-3594747 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired O E‘:'ggﬁf:}ima'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Nama
P1<1'l—JJ1N1T§/!\Bé|}‘J”BCI)-V“4J'ELL ROAD Street Address {P.0. Box Number is Not Acceptable}
HAWTHORNE FL 32640
City F L Zip Code

8. The above named entity submits this statement for 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 registered agent.

SIGNATURE -
Signatura, Iypad B panted nama of regsiersd agent and e 1t applicebla (NOTE Regatered Agent signatute sequired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. Due By September 7, 2005 Trust Fund Contribution. 0 Added lo Fees Florida Department of State
10. PD OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
THLE BISHOP, JAMES L [ pelste TILE [ change ] Addition
HAME 8130 S.E. 45TH STREET HAME
SIRLET ADDRESS | NEWBERRY FL 32669 STREET ADDRESS
CITy-SI-2IP STD CHTY-ST-2IP
TILE KUNTZ, DAVID L JR O elete TIME [Jchange 7] Addition
NAME 1511 BADEN POWELL ROAD HAME
STREET ADDRESS | HAWTHORNE FL 32640 STREET ADDRESS
R T CITY-S1- 2P . _ e . -
TITLE SCOTT, HERB g'geme TITLE [ Change [ Addilion
NAME P.O. BOX 2 NAME
STREET ADDRESS | WAVERLY GA 31565 STREET ADDRESS
CITY-ST-2IP D CITY-ST- 2P
TILE ELLIS, BOB 7 Detete TITLE [ change ] Addition
NAME RT 1 BOX 482 NAME
STREET ADORESS | WHITE SPRINGS FL 32096 STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE O oelete TINLE _ [ change [ Addition
HAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
LE 3 berete e [Jchange [ Addition
NAME NAML
STREET ADDRESS . STREET ADDRESS
CHY-ST-2IP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that { am zn officer or director
of the corporation ar the receiver or trustee empowered 1o execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg %t with gn address, with aji ojher likg.e sowerad.

SIGNATURE:




