Z‘OOE‘?‘L:IOT-FOR PROFIT CORPORATION FILED

__ANNUAL REPORT (A“’ — Apr 30, 2008 8:00 am

DOCUMENT # 724893 £S
i ecretary of State
_ _ ok ok ok e
DELTONA POST 10096 VETERANS OF FOREIGN WARS 04-30-2008 50154 024 7776125
OF THE UNITED STATES, INC.
Principal Piace of Business Mailing Adcress
BLUE SPRINGS RD PO BOX #5472
ORANGE CITY FL 32763 DELTONA FL 32725
- - LA EDACACARR L
2. Principai Placs of Business - No P.0O RBox # 3. Mailing Address
Suile, Apl. #. eic. Suile, Apt , elc. 15t MOORE CR2E037 (10/07)
- City & State Cily & State 4. FEI Number Apphed For
23-7115052 Not Applicatle
Zip Couniry i Cous i
" ey b Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narn
ZIARNIKJOHN G R Ded{l ‘V Me“’ _‘ 54_ Strept Address/o, Box Numbey is Not Afcepial
DELTONAFL32725. 135 VC@C@”’ I35 Vercelti 3,
Deltova Fl 327 "-5
City Zip Code
Deltowa FL | 535
8. The abova named entity submits this statemant tar the purpose of chanmng its renisierad office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept
the abligations of registered agant.
SIGNATURE
Slgnatura, lypad or printed rans ol regeslered Agent ani g anpleasiv. (NOTE Aewy st Adant titings a2 18 irad wian ranstagng) CATE
FILE NOW: FEE IS 561.25 9. Elgction Campaig'n F-inancing $5.00 May Be Make C.hegk Payable to
Due By May 1, 2008 Trust Fund Contnution. 2 AddedloFees | Florida Department of State
10. OFFICERS AND DIRECTOH.S 11. ADDITIONG fCHANGES TO OFFICERS AND.DIRECTORS IN 10
TTE co . I Delste TitE O change [ Additicn
MANME DENSING, HENRY:}SH NaME
strget apungss | 935 VERCELLI ST 7™ STREET ABDHESS
Ty 312 DELTONA FL 32725 CITy-37 2P
THLE v [ nelae T [7 Change [ Addition
HAME SKRZYPCZAK, MICHAEL A
STREET 20DAESS | 1745 BAVON DR STREET ADDRESS
CIY-§T-21P DELTONA FL 32725 CITY-57- 2iF
T QMT O oo ™ (O change [ Acdition
HARE SHADICK, RAYMOND HAME
SiResT ADDRESS | 730 BISCAYNE DR. STREET 4DDBRESS
ciy-st-zp - |ORANGE CITY FL 32763 CITY-31-2iF )
TTLE [ petata TITLL ) Change 3 Addihon
HAME . HAME
STREET ADDAESS STREET ACDRESS
CITY-ST- 2P CITY-57-2iP
ILE [ Delete 1iLL [ Change [ Addition
NALE NAME
STREZT ADDRESS STREET ADDRESS
CIY-S1- 2P CIY-81-2F
TILE 3 Detete T [ Change  [_J Addition
NAWE NAME
STREET AODRESS SIREET ALURLSS
CITY-S$1-21P CIiY-ST-2P
12. 1 hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Secton 119, Flerida Statutes. | further certify that the information
indicaled on this report o supplemental report is 1rue and accurate and that ry signalure shall have the same legal ettect as il made under oath; that | am an ofticer o director
of the corporation or the receiver o trustee empowered io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachrmert with an address, with all other like empowered
SIGNATURE: /M Q %:m AJ/M /ﬁ\ Aﬂmﬂ B 206% 386 g3z 632%




