FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 748466 04-14-2008 90025 017 ****61 25
1. Entity Name
DEPARTMENT OF FLORIDA, V.F. W. CONVENTION
CORPORATICN, INC.
Principal Place of Business Mailing Address ' "f Uuyooviv
543 NE SANCHEZ AVE. 543 NE SANCHEZ AVE.
OCALA, FL 34470 US OCALA, FL 34470 US ’ ‘ T
TR T AR MDAt
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg—NF-‘ CR2E037 (12[06)
City & State City & Stale 4, FEI Number Applied For
59-0494095 Not Applicable
zZip Country Zip Country 5. Cerificats of Stalus Desired ] ?g,‘gglﬁfﬁ“m'
6. Name and Address of Current Registerod Agent 7. Namae and Address of New Registered Agent
Name

BACHAND, W, BENNY
543 NE SANCHEZ AVE. Street Address {P.O. Box Number is Not Acceptable)

CCALA, FL 34470

City FL | Zip Code

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

SIGNATURE

Stgnature, yped or prnied name ol regisiered agent and litle if applicable {NOTE: Ragistared Agent signatura raquirgd when reinsiaing) DATE

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

. _Pue by. May 1, 2008 Trust Fund Contribution. 0o - Addéd to Foes .7 Florida Departmant of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE .| 8TD O Detete e [0 Change  {_} Addition
NAME BACHAND, W, BENNY NAME i e
STREEY ADDRESS | 543 NE:SANCHEZ AVE. STREET ADDRESS
cry-st-zP [ OCALA, FL 34470 CITy-ST- 2P
TNE P 07 Delete TITLE (] Change [ Addition
NAME SHEPHERD, ROBERT NAME
SIREET ADDRESS | 543 NE SANCHEZ AVE. STREET ADDRESS
cuy-st-2ip OCALA, FL 34470 CITY-ST-2IP
T D 10 oetee me D[ rAUIAM T, AT C}Change  fhadition
NAME WILLIAMS, JAMES L ' NAME v
STREET ADDRESS | 543 NE SANCHEZ AVE. STREET AGDRESS 5¢3 PE 5ﬁA?Qﬂ€Z A___ £. —
Civ-5-7P | OCALA, FL 34470 . arvsize [ AL R Fr S C/-LF’JO
e D O Detete THLE Clchange [ Addilion
NAME MCDERMOTT, JOHN T NAME
STREET ADDRESS | 543 NE SANCHEZ AVE. STREET ADDRESS
CITy-87-2P QCALA, FL 34470 GATY-ST-ZIP
TITLE D ] Delete TITLE [} Change [ Addilion
NAME STOVER, LARRY R NAME
STREET ADPRESS | 543 NE SANCHEZ AVE. STREET ADDRESS
CITY-S7-2F QOCALA, FL 34470 CoY-ST-21p
TNE [ peiete TITLE [T} Change [ Addilion
NAME NAME N e e
STREET ADORESS STREET ADDRESS
CITY-57-2P - - CITY-5T-7IP

12. | nereby certify that the informalion supplled with this filiny g does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
2 alp arfature shall have the same legal effect as if made under.oath; that | am an officer or director
of the corporahon or the quued by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

IRINTED NAME OF SIGNING ofrlbwnmecrou Date Cayums Prons «

Y-10-08  353-632-5/36

e



