FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 748466 03-19-2007 90093 009 ****5]1 25

1. Entity Name
DEPARTMENT OF FLORIDA, V.F.W. CONVENTION
CORPORATION, INC.

Principal Place of Business Malling Address
294 NE3RErST., 2845 NE 3RD ST
SHFE263-264— SHTE263-204—
OCALA, FL 34470 LS OCALA, FL 34470 US
T s GO EIRRAR O HRDA R
SLB A& Anch ez AVE 5"(134)‘5 SANCHE 2 AvE
Suite, Apt. #, etc. Suite, Apt. #, elc. 02272007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
58-0494085 Not Applicable
Zie Country & Country 5. Ceriificate of Status Desired O I?eae';esqﬁ;’:;umal
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
Name

BACHAND, W. BENNY

|-2045-NESREST BYLNE"SHNOREZ AV,

OCALA, FL 34470

City FL I Zip Code

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

SIGNATURE
Signature. typed or priniad name of regisiered agenl and title il apphcable {NOTE: Regisiered Agent signature required whan reinstating) DATE
Filing Fee is §61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees ' Florida Department of Slats
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIHECTORS IN 10
TITLE STD 3 Delete T [ Change [ Addition
NAME BACHAND, W. BENNY NAME
STREET ADDAESS |.2045-NESRE-ST SUTTE 203208 — sweeraonness | 5 (U3 AJE SANCH T2 AVE.
CITY-ST-ZIP QCALA, FL 34470 CiTy-ST-2IP
TITLE P {7 Detete TNLE [ Change [ Addition
NAME SHERHERD-ROBRRT [t 44 €4+'% Dave | mue
STREET ADORESS | 2045-NE-IRD ST SUITE 203-204 { streer aoneess | 53 NE SANCHEZ AVE
CITY-ST-21P OCALA, FL 34470 CITY-ST-2IP
TILE D O peete TITLE [ change [ Addition
NAME WILLIAMS, JAMES L NAME
STREET ADDRESS | 2045 ME-3RDL$T-—SLHTE 203-204 sweeraonness 1 9 &3 AV SANVCHEZ Au &
CIFY-ST-7P OCALA, FL 34470 Cny-§1-2IP
TLE D [ Detete ME (1 Change (7 Addition
MAME MCDERMOTT, JOHN T NAME
STREET ADDRESS -204 STREET ADDRESS. ) ) 3 NE S4ueldEz A U&_
Y- ST-2P OCALA, FL 34470 CITY-ST-ZP
YIILE D 3 Delete TLE [ Change [ Addilion
NAME STOVER, LARRY R NAME
STREET ADORESS | 2045 NE 3RD ST SEHF263204 STREET ADDRESS
CITY-ST-2IP OCALA, FL 34470 CITY-S1-2F
TITLE O Dekete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 21 CITy-§1-219

12, | herety cerlity that the information supplied wilth this filing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | {urther cerlify Ihat the inlermation
inchcaled on this report of upplemenlal repostss true and accurate and that my gianalure shall have the same legal clfect as it made under oath; thal | am an officer or director
of me corporatlon or the 4 £ this repori =% ired by Chapter 617, Florida Slatutes; and thal my nare appears v Block 10 or Block 11 if

' /lﬁ 35707 394 622 5136

DR HEINTED NAME OF SIGNING OFFICER U DIRECTGR Dare T irgee F




