2007 NOT-FOR-PROFIT CORPORATICN

ANNUAL REPORT (AR)

DOCUMENT # Noas37

1. Entily Name

AMERICAN MERCHANT MARINE VETERANS, INC.

Principal Place of Business

1210 LAFAYETTE ST

SUITE 202

CSPE CORAL FL 33904
U

Mailing Address

PO BOX 151205
SUITE 202
CAPE CORAL FL 33915

us

FILED

Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90058 007 ****70.00

LT

2. Principal Place of Business - No P.C. Box # 1. Mailing Address
Suile, Apl. #, stc. Suile, Apl. #, elc, 1st MOORE CR2E037 (10/06)
City & State Cily & Stale 4. FEI Number Applied For
65-0021362 Nt Applicable
Zi Count Zi Countr it
u ountry e ounkry . Cerlilicate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

BERRY, CALVIN

1946 SE 36TH TERRACE
SUITE 202

CAPE CORAL FL 33904

Siroel Address (P.O. Box Numbor is Not Acceptable}

City

Zip Code

FL

8. The above named ontity submits this statement for the purposce of changing its regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registored agenl.

A

SIGNATURE Colvin PBes vof  Theas. /-3i-07
Sis.*{te Nnec o Py e‘de of regislerec agenl and e i apnicatia, (NOTE Rugisigruc Ageil SIGNAILe required when ieistaning) DATE
FILE NOW: FEE IS $61.25 - 9. Elcction Cempaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007

Trust Fund Cenlribution,

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTCRS IN 10

TIT(E P 1 patala i [ change [ Addilion
NAME. DOOLEY, FRANCIS ESQ NAMI

SIRELTADDRESS | 350 MAIN ST SIRL T ADDRESS

L WEST ORANGE NJ 07052 ciry-s1 e

e s/D [ vee e [ Ca Plohange [ Addfition
NAME BREAZ, JOHN A Hz. "y F

STPFET ADURFSS | 5013 SAXONY CT SIREIT ADIRESS 85 a ai< [’.1 Vv,

CiTY-S1-2IP CAPE CORAL FL 33904 ClY 81 AP Bo L' e/ &/ Al q‘ /'/ 71 & Y ﬁp_{
TS 0 T petele K [Jchange [ Addition
NAME BERRY, CALVIN NAME

SIRIFTADDRESS | 1945 SE 36TH TERRACE STRIE] ADDRE 85

CITY - ST- ZIP CAPE CORAL FL 33904 ClY S1 4P

e S s @mm Al [Jchange  [] Addilion
NAME DOQLEY, HENRY HAML

SIREET ADDRESS 1801 BEDFORD LANE #837 SIHEE] ADDIESS

GIt-ST-2P | SUN CITY CENTER FL 33573 e s ap “

T, O oelete 1 O change ] Addition
HAME NAME

STREET ADDRESS SIACET ADDRESS

CITY - 8T-2IP CiY 81 721

I O peleie nnt [JChange  [C] Addition
NAME HAMI

SIREET ADDRESS STREET ADDRESS

CIIY-SI-2IP choy si1 719

12. | hereby certify that Ihe information supplicd with this filing does nol qualify for the exemplions contained in Section 119, Florida Slatutes. | further cerlify that the information

indicaled on this reporl or supplemental roport is irue and aceurate and thal my signalure shall have the same legat eflect as if made under oath; that | am an officer or direcior

of the corporalion or lhe receiver or Irustee empowered 10 oxecule this reporl as required hy Chapler 617, Florida Slatutes; and thal my name appears in Block 1¢ or Block i1

if changed, or on an allachmenl with an address, with all other like empowerod.

SIGNATURE:

Calvin Bgr*“j T’»c_\,

[~3(-67 239-592.97¢

~ SIGNATURE AND TYPRS OR

TED NAME OF SIGMING OFFICER OR DIRECTOR

Cae Dayume Priare #

7



