2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DQCUMENT # 7308907 Feb 22, 2007 08:00 AM
1. Entiy Narma Secretary of State
JOHN E. MEALY MEMORIAL POST 3282, VETERANS OF
FOREIGN WARS OF THE UNITED STATES INC.
Principal Place ol Business Malling Addross
5810 § WILLIAMSON BLVD 5810 S WILLIAMSON BLVD
R b
2. Principal Placc of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. ¥, olc Suile, AplL. #, olc. 1st MOORE CR2EG37 (10/06)
City & Slato City & Stale 4, FEI Numbar Applied For
59-0994180 Nol &pplicabla
Zp Country Zip Country 5. Ceriificala of Staws Desirad  [7) ggg?q ;}fﬂ‘ﬁ”""a' '
6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
BJSHKO, MICHAEL O Sireat Address (P.O. Box Number is Nol Acceplable)
5085 ORANGE AVE
PORT ORANGE FL 32127
City FL Zip Code

8. The abave named entity submits Lhis slatement for he purpese of changing its registared office or registarad agent, or bolh, in the State of Flonda. | am familiar wilh, and accept
lhe obligations of regislerad agent.

SIGNATURE
. Signature, iyped o prinlad name of regisiered agant and ille | apphcable, (NOTE- Regisiurad Agent signaiure jequered whan reinsialing) DATE
FILE NOW; FEE IS $61.25 9. Eleclion Campargn Financing $5.00 May Be Make Check Payable to .
Due By May 1, 2007 Trusl Fund Contribution. g Added ta Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e, C [ Deiere TE ] Change ] Addition
NAMC SKROBE, WILLIAM J NAML ‘ UQUUUUB‘}4IJ53 o
SIRFLT ADDRESS | 5306 CRANES ROOS R STAEFT ADDRESS 03/02/07-30026-013 £1.25
CY-SI-2P | PORT ORANGE FL 32128 CirY-ST-2P
THIE T [ pwern me [change [ Addition
NAME DEARBORN, JAMES W NAME
SINFETADDRCSS | 1880 SILVER FERN DR SINFTT ADDRESS
CIY-ST-2P | DAYTONA BEAGH FL 32124 eIy ST-71P
Tine oM [ Delete TIFE [l Ghange ] Addifion
NAME BISHKO, MICHAEL O RAME
STRIET ADDRESS 5085 ORANGE AVE STRIET ADDRESS
GUY-$-2P | PORT ORANGE FL 32127 orm-81-21
TITEE [ Deteta THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STATET ADDRESS
Cly-ST- 1P CITY-51-2IP
e 1 elere T ] crange  [) Agdition
NAME NAME
STROET ADDRESS STREET ADDRESS
CITY-SI- I CITY-ST- 2P
Lt [ Delele IME ’ [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-71P

12. | hareby cerlify Lhal the information supplied with Lhis (iling does notl qualify for the exemplions containad in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurato and thal my signalure shall have the sama legal effeci as if mada under oaln; that 1 & an officer of diractor
ol tha corporation or the receiver or lrustec empowared 1o execule this roport as roguired by (hapter 617, Florda Stalulas, and Ihal my name appears in Block {0 or Block 11
if changed, or on an attachment with an address, wilh all other lika empowered,

SIGNATURE: MicHAEL D Risuio N . TA S s 20 Tp 92T




