2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

WZJOCUMENT # 751574

1. Entity Name-

OF THE UNITED STATES, INC.

ASTOR POST NO. 9986 VETERANS CF FOREIGN WARS

—
-

Jul 20, 2007 8:00 am
Secretary of State

07-20-2007 90017 018 ****61.25

Principal Place of Busingss

55620 VETIRANS DR.
P O BOX 141
ASTOR FL 32102

Mailing Address

55620 VETIRANS DR.
P O BOX 141
ASTOR FL 32102

IR

2. Pruncipal Place of Business - No P.O. Box #

£5 6O \FHeveos DE,

3. Mailing Adoress

Sulte, Apt. #, eic

Sune. Apt # elc

AYLES, STEVED

2nc MOORE CR2E037 (4/07}
Ciiy & Siate Cily & State g 4. FEI Number Applied For
ﬁ % 1 [SAN E\,\, ((} SQ &‘ ’r‘ Lw 59-1696883 Not Applicable
2ip Couniry Zip Counltry . . $8.75 Additional
3 ; Lﬂ) : 3 84D L,ﬁ \:Q w 5. Certiiicate of Status Desired 0 Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' Nam

“Laved Leesawm

Street Address [P.O Box Number 15 Not Acceplable)
55530 JAMES ST
ASTOR FL 32102 =4 €Y est botfel STReSY
™ aSTew, FL | Zo7as.

the obligations of registered agent.

] O
s
SIGNATURE =T @ it S o WA

B. Tne above named entity submits this siatement for the purpose of changing ils regisierad office or registered agent, of both, in the Stgte of Florida. | am familiar with, and accept

o7

Signatura, yped or nnnies

ame N regslered agent ano mle If apcheanie

MOTE Regisiered Agent s\gnalura requned when remsiabng)

7/ te})
/ /

DATE

_".Dué By Septembeér 5, 2007 -

we

" FILE.NOW: FEE IS $61.25 .

9. Election Campaign Financing
Trust Fund Coeniributien.

‘Make Check Payable'to * '

$5.00 May Be T ot . WL
-= .- Flofida Department.of State - "~

Added 1o Fees

10,

OFFICERS AND DIRECTORS

ADDITIONS TCHANGES TO OFFICERS AND DIRECTORS N 10

1.
NIE CD 3 Delete s ol (¥ Change ] Addition
HAME AYLES, STEVED NAME awv

= a7 AN

STREET ADORESS 155530 JAMES STREET STRELT ADDRESS L‘ ee oN LoesSt }_;j-’& 5¥%.
cv-st-zp [ASTOR FL 32102 CITY-ST-2IF 9{11%’@@. = ZALD D
TTLE SVCT T3 Delete T S T 8 Change  [_] Acailion
HAME EVANOFF, ROBERT NANE gd M\b "S C‘S'\TQ(‘
SIREET ADDAESS |P. O. BOX 162 STREET ADDRESS BHO PHEYPREOON LA -
cirv-sT-7p - [ASTOR FL 32102 Ciry-ST-2Ip 1@8’1‘0 IQ' =1 B2y 2.
TiLE AT ' T T Tioekle T Foal R o\ S B Change [ Addition
Ak LEESON, LARRY NANT g\%\k\‘f &’\?‘P‘TS N
STREET ADDRESS [1820 JUNGLE DEN RD. LOT 87 SIALET AODRESS | R\ @ o § QM DF_T'L‘- &
Gr-gi-ze |ASTOR FL 32402 CITY-Si-zp 32180
THLE [e]¥] [ etete Tmne R m Change [ Addition
HAME BLAIR, PAUL T NAME Yies NTLoc
STREET ADDRESS {PO BOX 482 STREET ADDAESS ek 243
cay-sT-zp - JASTOR FL 32102 CHY-ST1-2IP O T ek =
TTLE JVCT (7 Detete e @ g - M Crange [ Adgiton
NAME BUMB, JEFF e A ﬁk{[ gs-:‘e-l"kg A % eadR P:g:‘_l;{q‘v
STREET ADDRESS [1365 BEVILLE ROAD sret awosss | Aeet S pA . u
cvstze IS, DAYTONA FL 32119 sz | Otver Seve s Sl SRS
TIILE [ velate TILE [ Change [ Addinon
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-SI-ZiP CIFY-S1- 2P

12. | hergby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Ficrida Statutes. | further certify thal the information
indicated on this report or supplemental report 1s true and accurale and that my signature shall have the same legat effect as it made under oath; that [ am an officer or director
of the corporation or the receiver or trusiee empowerad to execute Ihis report as requiredt by Chapter 817, Flornda Statutes; and that my name appears in Block 10 or Block 11 if

Tanged. or on an

hTURE:

altacrg?m with an address, wilh ail other like empo

SIEMATIHEE AMRA TYEED (A DRINTERN MAME M Gl ok e

L LS

I re/ 07

D T e e g

N e Ewe o




