2008 NOT-FOR-PROFIT CORPORATION |

ANNUAL REPORT FILED |
DOCUMENT # 726504 Apr 24, 2008 08:00 AM
1. Entity Name
WESCONNETT POST NO. 7908, VETERANS OF . Secretary Of State
FOREIGN WARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address
6204 BLANDING BLVD. 6204 BLANDING BLVD.
IACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
04062008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE R TT— Fopied o
59-6162537 Not Applicable
5. Certificate of Status Desired 1 gi‘;iﬁ?:dmmal

6. Name and Address of Current Reglatered Agent

AT L Ao DO NOT WRITE
ORANGE PARK, FL 32073 | | lN THIS SPACE |

8. The above named entdy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar wih, and accept
the obligations of registered agent.

SIGNATURE ‘
Signature, typed or prnted name of registered agent and tte if applicable. {NOTE: Registared Agent signalure required when renstating) DATE I
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS

TIRLE TSD

NAME HALL, ALLEN E

STREET ADDRESS | 2455 ELBOW RD. O
OTY-ST-2° | ORANGE PARK, FL. 32073 R

TITLE TSD

NAME BUCKLES, JCSE J

STREET ADDRESS | 1299 INDEPENDENCE DR.
CIrv-5T1-2IP ORANGE PARK, FL. 32065

TITLE TSD .
NAME SEILAR, HARRY ‘

STREET ADDRESS . . LT - T )
o517 | JACKSONVILLE, FL. 57244 | ‘DO NOT WRITE

IN THIS SPACE

NAME HERNANDEZ, ROBERT
STREETADDRESS | 3204 | AKE EFFIECTN
CITY-ST-21P JACKSONVILLE, FL. 32277

WILE vDT S i
NAME HERNANDEZ, DANNETTE ST )
STHEET ADDRESS | 3204 LAKE EFFIE CT N : :

CIv-SI-2P | JACKSONVILLE, FL 32277

TITLE VDT

NAME WRIGHT, GLENN M

STREET ADDRESS | 5867 11TH ST R
Cy-ST-P | JACKSONVILLE, FL 32244 L

12.  hereby certify that the information supplied with this filing does Aot qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
of the corporation or the recesver or trustee empowerad to executa this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with r ke empowered.
SIGNATURE: \g\&&) wém ‘ \ 13 6P 0% 904-278~7904

SIGNAT(ITS AND TYREDOR PRIN NAME OF SIGNING GFFICER OR DIRECTOR Date Dayums Phone #




