2006 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) .
DOCUMENT # 738125 % Sgp 08, 2006 8:90 am
POV SR ecretary of State
HILLIARD POST 10095 VETERANS OF FOREIGN WARS 09-08-2006 90001 016 757761 23
OF THE UNITED STATES, INC.

Principal Place of Business Maiiing Address
37965 EASTWOOD ROAD P.O. BOX 643
HILLIARD FL 32046 HILLIARD FL 32046
> * TR
2. Principai Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #. etc. 2nd MOORE CR2E037 (4!’05)

i i 4. FEI Number Appiled For
City & State City & State umbe 237078833 stfppﬁ;me
Zip Country p Country 5. Certificate of Status Desired M gi‘gesql‘;?:jﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name .~
OweEns, Al BeAT.
KINCADE! G. CHARLES Street Address (P.G. Box Number %\Jol Acceptabie)
26204 BUSCH DRIVE KNV ANy
HILLIARD FL 32046
o AfpLLiaRD FL [ 35702

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept the
obligations of registered agent.

SIGNATUHEW ﬁ /4 L 13 VE— PT‘_’/ZZZ/”‘E /]/5 7., F-0b

Signature, typed o prnted name of registersd agent and title H apolicable. INOTE: Pegrstered Agent signaiwa required when remstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. ' : OFFIGERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
D - S gi () i
:;::E ch‘ADE c. lete :;;E[ OWEN 3 , ﬁ L B'E RT [Fthange (3 Addiion
STREET ADDRESS | 26204 BUSCH DRIVE sremaooiess | 303 &€ € R 13/
arvstze | HILLIARD FL 32046 ' onY-87- 2 MNPl D ﬂé L Faogd
TE FD , [cete THE PD [Eehange [ Addition
e KINCADE, CHARLES NaME owens, ALBERT
STREET ADDRESS | 26204 BUSCH DRIVE STREET ADORESS
cnrR IR/
crv-si-ze  |HILLIARD FL 32046 oiTy- 5720 3 r“,j,‘-,f C;ARD ﬁd - S2ové
TIILE D ' fidnalele TTLE -/- D - lédChange [ Addition
NAME CREWS, PHILLIP NAME TO'RALEN DoseED A H
STREET ADDRESS § 2584 DRURY FERRY LN. STREET AGDRESS £ . Box F3r
civ-st-ze | HILLIARD FL 32046 on-5r- 20 Aitliaan 24 3Q0vE
TILE v . [Efialete TILE v -— [Fthange [ Additien
NAME OWENS, ALBERT NAME Coen. Johw
STREET ADRESS | P.O. BOX 643 STREET ADDRESS 35570 GLAR y 4 R h
CITY-ST-2IP glLLIAHD FL 32046 M CiTY-ST-7IP Alalaa VR 32 8’/
me clete fiLE ] — ¥ [#change [ Addition
NAME CREWS, PHILLIP NAME Q O@uina, Joseps A -
siREET ADDRESs | 2598 DRURY FERRY LANE STAEET ADDRESS P o-RBoy 33y
or-st-20 HILLIARD FL 32046 omy-ST-ZP 2 a0 De. 3Jo¢ 6
TILE ' 0 delete NILE I change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST- 2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicared an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wily-an acidress, with all other like empowered.

SIGNATURE: i SaseOd Al ORulow  T-1806 _ G04- 845~ AR




