2006 N’OTFI—EOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 754481 TR

1. Entity Name AL

SUWANNEE MEMORIAL CHAPTER OF DISABLED o N

AMERICAN VETERANS, INC. 06 SEPie onae

Principal Place of Businass Mailing Address ! :S‘ET 9 e -

226 PARSHLEY ST 226 PARSHLEY ST FALLAT. Wb

LIVE QAK, FL 32060 S LIVE OAK, FL 3206C LS
09152006 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE PRr==Trym— AopiedFor
51-0169751 Not Applicable

5. Certificate of Staius Desired O ?i‘?nesm‘;f:;m"a!

6. Name and Address of Current Registerod Agent
MILLER, AUBREY L
11492 SE 50TH DR DO NOT WRITE
JASPER, FL 32052 IN THIS SPACE

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

SIGNATURE

Sigrature, typed o panted name of registered agent and bite if appkcebia (NOTE: Registered Agent signature required when [einstatng) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be

Due by September 15, 2006 Trust Fund Contribution. O Added to Fees

10. OQFFICERS AND DIRECTORS
TITLE C
NAME MILLER, AUBREY L
STREET ADDRESS | 11492 SE 50TH DR e
OY-SZP | JASPER, FL 32052 e
TITLE SvVD
NAME HALL, LOYD

STREET ADDRESS | 13094 113TH PLACE
CITY-ST-ZIP LIVE OAK, FL 32060
—Tl:[LE JVD

NAME CHILDRESS, ROBERT C J

STREET ADDRESS | 1007 S
e | UVE OAK FL 32008 DO NOT WRITE
TALE 0

NAME JOSSI, WENDY J IN THIS SPACE

STREETADDRESS | 320 WALKER AVE NW
Ciry-ST-2IP LIVE OAK, FL 320605031

THLE ECD

NAME POTTS, LARRY M
STREETADDRESS | 18749 138TH ST
CITY-S1-ZIP LIVE OAK, FL 32060
TITLE

NAME

STREET ADDRESS
CITY-S8T-2IP

12. | heraby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify thal the information
indicated on 1his report or supptemental repert is true and accurate and that my signature shall have the same legal elfect as if made uncter oath; that | am an officer or director
of tha corporation or the receiver or trusies empowered to exacute 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 attac h an address, with all ojhe( like empowerad,
.
\«Q/Qj ﬂdé/g‘,( Vo O R PP 7//?/06 SPé6-Fox-[ Pl
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ER DIRECTOR Daytmea Pnone #

SIGNATURE




