FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #771311 08-09-2007 90053 034 ****70.00
1. Enlity Name
TOWN & COUNTRY MEMORIAL POST 152, THE
AMERICAN LEG!ON, DEPARTMENT OF FLORIDA, INC.
Principal Place of Business Mailing Address
11211 SHELDON RD 11211 SHELDON RD
TAMPA, £l 33626-1708 TAMPA, FL 33626-1708 N o
T TR A0 ATRACENREUELAR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2422604 Not Applicable
Zip Country Zip Gountry 5. Certiticate of Status Desired R’ Eg;gesqﬁg:;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
LAIR, ROBERT M
11211 SHELDON RD Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33626-1708
City FL [ Zip Code

8. The above named entity submits this statement ior the purpose of changing ils segistered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of [egistered agent,

- Xod Theh7 813920 -3292

SIGNATURE » &
Signature, typed o printed name of registered ageri and tite if applicabie. (NOTE Registered Agent signaluré réquired when renstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D xneme TME [J Change [T Addition
NAME LAIR, DEBBIE NAME
STREET A0DRESS | 1211 SHELDON RD STREET ADDRESS
CITY-51-2IP TAMPA, FL 336261708 CITY-$7-2IP
TTLE D wm TME . [ Change [T Acdition
NAME CARSON, THOMAS J NAME
STREET ADDRESS | 11211 SHELDON ROAD STREET ADDRESS
CiTY-ST-2IP TAMPA, FLL 336361708 CITY-ST-21P
TITLE DC er TITLE [ Change [ Acdition
NAME LACOILLE, GERARD P NAME
STREET ADDRESS | 11211 SHELDON RD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 336361708 CITY-87-2IP
MLE Frun NCE OFFicerk O Detete TLE Clchenge [ adition
NAME Ro B‘E’l“r M. L-A-l'R NAME
STREETADORESS | 4+ 244 S pl e /cfo N /2 s STREET ADORESS
CITy -§T-21P TAMPA L 336261708 CITy-ST-2IP
TITLE COMMANDER [ pejete TITLE [ change [ Addition
NAME PRoberT W. TAY/OR NAME
SREETA00RESS | J 124t Shetdon 12 e STHEET ADDRESS
av-sr2e | TAMPA, FL 3366~ {708 eTY-5T-2P
TME ASST ErvanceE oFLce/l Oore T ClChange [ Addition
NAME E Puzz 1BqileckK AAME
STREETADDRESS | 4y 241} Sheldonw 2d STREET ADDRESS
CITY-$1-217 TAMPA Ft B3626—/70 8 CIr-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | further certify that the information
indicated on 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 directer
of the corporation or t iver,or trugtee empowered to execute this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

" changed, or on an at%l h dre i all qthgt like empowered.

A O
SIGNATURE: R0B&RT M- Laife FrNANCE OEFICet 744/070 fr3~-920-328%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR Daytima Phone »




