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é"2007‘N6T-‘FOR=PROFIT—GORPORATION S N
ANNUAL REPORT (AR) e " T FILED ———- -

DOCUMENT # N94000003239 x

1. Enlity Name

ﬁé)gTH BOMB WING (MCCOY) REUNION ASSOCIATION,

Principal Placo of Business Mailing Address
1585 MERCURY ST P.O. BOX 542066
MERRITT ISLAND FL 32953 MRRRITT ISLAND FL 32954
2. Principal Place of Businoss - Ng P.O. Box # 3 fling Addross
(585 percopr ST PoBox ses.0bb _
SullorApt-beols, - SullarApi—-eic. 1st MOORE CR2E037 (10/06)
NERE TT LA L
Cily & Stale ! City & Statg_. - 4. FEI Numbor Applied For
) MERRIIT L Suong, P& 59-3252809 Not Apploabi
" Zp ! i Zip Counlr - ' $8.75 Additional
3}‘ m %}9 22 7‘1__% C/:S-Y/ 5. Cerlificato of Status Desired O Fee Required
6. Name and Address of Current Registered Ageft 7. Name and Address of New Registered Agent
Nama
DEMES. JOSEPH Streel Addross (P.C. Box Number is Nol Acceptabie)

1585 MERCURY ST.

MERRITT ISLAND FL 32953

City FL Zip Code

8. The above named entity submils this slatement for the purpese of changing its regislored oflico or regislered agent, or both, in the Staie of Fiorida. | am familar with, and accept
the cbligations of registered agont.

SIGNATURE
Signature, typed or punjed name of regisiared agent and e ¢ appheabie. {NOTE- Regisi¢iea Agent sigraluie requirad when rarslating) DATE
RIS , - ';!'A.,-i‘ ST . ™ ‘\ B l' (IRl & ; P Bl Lo
' ; "FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be " “Make Check Payqblé‘_t_o_ ‘
R Due By May 1, 2007 | Trust Fund Contributior., 0 Added to Fees ..+, -Florida Department of Statey’ . -
“ ‘ri.!‘ W ;' w ., ,‘- . . . ) e (‘ 0‘ o ) T L. ‘1‘ i
1)0. OFFICERS AND DIRECTORS 11, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
IMLE D O Delete THLE o [ Change [ Addilion
NAME DEMES, JOSEPH NANE o vlonooelaize
STREET ADDRESS. | 1585 MERCURY ST STREET ANDRLSS 02/A0807-80053-025 £1.25
Ciy-si-2F | MERRITT ISLAND FL 32853 CITY-sT-2IP
TITLE T [ pelete T [ change [ Addition
NAME BERNARD B WEINBERG NAML
STREET ADDRESS | 5031 STONE MOSS WAY SIREET ADDRESS
CIy-Si-2p HOSCHTON GA 30548 i - CITY-S1-2IP
(TmE lveso L _ [ Delete TE [ Change [ Adaition
NAWE - | CURL, LARRY ’ - HAME ) T
SIREETADDRESS | §700 15TH LANE NORTH SIREETADDRESS
CIV-ST-2P ) ST. PETERSBURG FL 33702 CiTY-s-2Ip
TITIE 3 Dotete f e [ change . {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-$T-211 CInY-S1-2P
TITLE [ Delete WLE [Jchenge [ Addnion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-S1- ZIP CITY-S1- 21
IMLE [ Delete TITLE . [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHTY-ST-2IF CITY-ST-2IP

12. | neraby cerlify that tho infermation supplied with this filing does not qualify for the exemplions conlainod in Section 119, Florida Statutes, | further cerlfy that the information
indicated on this reporl or supplemental report is\trve and accurale and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustoe empdwered to execule this reporl as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an auachrl}gnt" th an address| with all other like empowered.

SIGNATURE: 4 Merree {//)Jﬁ//{ Df{:/—'q,/z?m/zfi‘" L/ o7 23/ 52 Ly T

N DEN D DORITYE M A&l e Py e

Feb 02,2007 08:00 Al
Secretary of State



