‘ FILED
-.FOR-PROFIT CORPORATION
2006 N(i\TNII:NIUAL REFI:cTJR'r ?APR) Feb 09, 2006 8:00 am

DOCUMENT # 748814 Secretary of State
1. Entity Name 02-09-2006 90116 001 ***140.00
ALLIED VETERANS OF THE WORLD,INC: AND
AFFILIATES
Principal Place of Business Mailing Address
1965 STATE ROAD #16 PO BOX 840149
SAINT AUGUSTINE FL 32085 SAINT AUGUSTINE FL 32080
2. Principat Place of Business 3. Mailing Address
* Suite. Apt, #. etc. Suite, Apt. #. eto. 1st MOORE CR2E037 {10/05)
» City & State City & State 4. FEI Numnber Applied For
59-1951577 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired b/fi'ggn‘::’;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BDgONEﬁ:"B 3" H L L\ E : Street Address (P.O. Box Number is Noi Acceptable)
¥74
SAINT AUGUSTINE FL 32080
City FL Zip Code

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

SIGNATURE
Stgnatuty, lyped or printed name of rogisiered agent and ilie il apoycabie (NGTE- Roysterad Agent signalure tequired when renstahng DATE
FILE NOW: FEE IS $61.25 . "1 9. Etection Campaign Financing $5.00 Mayse | - - Make Check Payableio .
. Due By May'1, 2006 Trust Fund Coriribution. 0 Addecdt to Fees . .. Flotida Department of State . .
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS iN 10
e CTD O velete TITLE [ Change [ Addition
NAME DUNCAN, JOHNNY E NAME
SIAEET ADDRESS (890 A1A BEACHBLVD, # 74 STREET ADDRESS
CiTY-S7-21P SAINT AUGUSTINE FL 32080 CITY-ST-2IP
TTE oT [ Delete TILE ) Change [ Addition
NAME CUMMINGS, DONALD NAME
STREET ADDAESS |8808 TOWNSGUARD OR SO STREET ADDRESS
_ CITY-ST-21P JACKSONVILLE FL 32216 _ CITY.ST- 2P ]
TITLE ST [ Delete TIHLE [ Change  [] Addition
NAME BASS, JERRY NAME
STREET ADDRESS {2826 WATERVIEW CIRCLE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32226 CITY-ST-21p
LE [ pelete e O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-57-2IP
TLE 3 Dslete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2If
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and ihat my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

QIGCNATLIRE- %/ q./ﬁ-/\. o b B Bian € AL 1-39.-ac (Sat\ & jats T/




