2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am

Secretary of State

PSSNUMENT # 739897 01-29-2008 90023 012 ****70.00
. BNl ame
JOHN E. MEALY MEMORIAL POST 3282, VETERANS OF
FOREIGN WARS OF THE UNITED STATES INC.
Principal Place of Business Mailing Address v
5810 S WILLIAMSON BLVD 5810 S WILLIAMSON BLVD
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128
R T W [0 A R AR
Suite, Apt. #, alc. Suite, Apt. #, etc. 01102008 Chg-NP CR2E037 {12/06)
City & State City & State 4, FE1 Number Applied For
59-0994190 Nat Applicable
ap Country e Couniry 5. Certificate of Status Desired ﬁ Eg;fq Additional
©T == &, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BISHKO, MICHAEL O AlberT T, BuRLBY
5085 ORANGE AVE Street Addiess (P.Q. Box Number is Not Acceplabie
PORT ORANGE, FL 32127 TSRO RUBRL L ERE R
Y dhavTonvs Bescd FL | 323555 o

8. The above named entity submits this statement for the purpose of changing its registered office or registerect agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

WY@AAAQM Albeat T, dven2y  Copmmaroei

Signature, lyped or prinled name ol registdred agent and tite il &@aﬂe

(NOTE: Regislered Agent signature required when reinstating)

s o®

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabie to

$5.00 mayBe
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L C A Delete ME Ol bery T. JuRLEY O Change  JR] Addltion
NAME SKROBE, WILLIAM J NAME JIL-RE 2 LhnE

STREET ADORESS | 5396 CRANES RCOS R STREET ADDRESS 1S5

cv-si-2P | PORT ORANGE, FL 32128 CITY-51- 2 ba Yo A efAH  FL 32 9

THLE T 1 Delete THLE ClChange £ Addition
NAME DEARBORN, JAMES W NAME

STREET ADDRESS | 1889 SILVER FERN DR STREET ADDRESS

CITY-ST-2P DAYTONA BEACH, FL 32124 CITY-ST-2IP

TME aMm O pelete TMLE O Change [ Addition
NAME B{SHKO, MICHAEL O NAME

STREET ADDRESS | 5085 ORANGE AVE STREET ADDAESS

Ciry-st-ap PORT ORANGE, FL 32127 CiTy-§T-71P

TITLE [ Delete TME JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME 7] Delete TILE O change [ Aadition
NAME HAME

STREET ADDRESS. STREET ADDRESS

CITY-S1- 7P CITY-S1-21P

TME [ Delete TITLE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIvy-§T-2IP

12. 1 hereby ceriity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian

indicated on this report or supplemental report is true al

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attach t will

SIGNATURE:

n address, with allother like empowered.

AlbecT T RuRL2Y

Y25]08 3% -Jio(-7217

SIGNATURE AND TYPED OR PRINTED RAME OF BIGNI

CER OR DIRECTOR

Dale Daylima Phone #

-~




