FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 25, 2007 8:00 am
ANNUAL REPORT B ecretary of State

04-25-2007 90174 018 ****41 .25
DOCUMENT # 726504
1. Enlity Name
WESCONNETT POST NO. 7909, VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.
. T ALV

Principal Place of Business Mailing Address . q U Uo
6204 BLANDING BLVD. 6204 BLANDING BLVD.
JACKSONVILLE, FL 32244 IACKSONVILLE, FL 32244
R AT NPT

Suite, Apt. #, etc. Suite, Apt. #, elc. 04222007 Chg-NP CR2ED37 {12/06)

City & Staie City & State 4. FEI Number Applied For

59-6162537 Not Applicable
“ip Courtry Zip Country 5. Certificate of Status Desired Od ?g‘;;&?:;“onal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registared Agent _ -
Name
DAUGHERTY, MICHAEL A CPA
1832 PARK AVE. Street Addrass (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City FL 2Zip Code

8. The above named enlily submits this slatement for the purposa of changing its registered offica or registared agent, or both, in the Stata of Florida. | am famtiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of regrstered agent and itle it apphcable {NOTE: Regsterad Agent signature required when rensiatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payzble to

Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TSD 1 Delete TIMLE [ Change [ Addition
NAME HALL, ALLEN E NAME
STREET ADORESS | 2455 ELBOW RD. STREET ADDRESS
CITY-ST-21P ORANGE PARK, FL 32073 cY-SI-2IP
TITLE TSD 1 Delete TILE O change [ Additicn
NAME BUCKLES, JOSE J NAME
STREET ADDRESS | 1298 INDEPENDENCE DR. STREET ADDRESS
CITY-S§T-ZP ORANGE PARK, FL 32065 ~ Giy-ST-219
TITLE TSD 7 Deere TILE HhQ“ < q_\\ GiL O chage  [AAddiion
NAME LAFFEY, PATRICK NAME ,\{ Dol Q&Q&K vn .
STREET ADORESS | 5051 BILKIN DR STREET ADDRESS (’J._‘_?@ > V3
omv-stze | JACKSONVILLE, FL 32210 GT-ST-28 ARK FU 3394y
- e o | Raseadtz, Qom0 T

' [
STREET ADDRESS | 6602 DOVE CREEK DR STREET ADDRESS Eg‘ ql{ £ LL'ﬂ L 22 ,‘;.p-r)
orv-si-zP | JACKSONVILLE, FL 32244 CITY-S1-2IP AAX
TITLE VDT #l eierz TILE DANNTTT NinpanNdllz Oonewe Adadion
NAME HERMANDEZ, ROBERT NAME 1004 La ¢ e e el
STREET ADDRESS | 3294 LAKE EFFIECT N STREET ADDRESS /
crv-si-zp | JACKSONVILLE, FL 32277 . st | \JAc Rsodvs / ¢ ft S227;
TITLE VDT # Delete THLE N SV ’U.) MAGKHT Ol Change ] Addition
NAME WANDOWSKI, ROBERT NAME % SEe7 \WIW S
STREET ADDRESS | 7318 CORAL SEA RD STREET ADDRESS
T L.

CITy-ST-21P JACKSONVILLE, FL 32244 CiTY-5i-2P 3 Rx >‘ t 3 a 9'\' '

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered (0 execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all rlike empowered.

SIGNATURE: \ '®) 23 R 00 994782904

SIGNATURE rw‘n dT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




