FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

P E(rziwCNLajmeMENT # 771308 04-18-2007 90175 042 ****61 25
JOHN C. GAINOUS POST NO. 10069 VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.
Principal Place of Businass Mailing Address - -
1774 TROUT AVE PO BOX 5% .
PORT ST.JOE, FL 32456 US PORT ST IOE, FL 32457 US ,
e E RO R AR R
Suita, Apt. #, etc. Suite, Apt. #, elc. 01072007 Chg-NP CR2EQ3T (12/06)
City & State City & State 4, FEI Number Applied For
59-1863143 Not Applicable
oo Country % Country 5. Certificate of Status Desired [ 22-;:3&“"’"3'
6. Name and Add: of Current Registered Agent 7. Name and Address of New Regl! Agent

- Name
HANSON, JACK RA.
127 HUNTER CIRCLE Street Address (P.0. Box Number is Not Acceptable)

PORT ST. JOE, FL 32456

City FL | Zip Coda

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

SIGNATURE
. Sigmature, typed or primed name of registered agent and litle § applicable. (NOTE: Regisiared Agent sigrature required when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s sCD =5,__ O petete THLE [ Change [ Addition
NAME HANSON, JACK R.A. NAME
STREET ADDRESS | 127 HUNTER CIRCLE STREET ADDRESS
ciny-s1-zp PORT ST. JOE, FLL 32456 CITY-ST-2IP
mE SVD 7 ekt TiLE O Crange [ Additicn
NAME ARMSTRONG, RICHARD J NAME
STREET ADDRESS | 9412 COCKLES AVE-P O BOX 13085 STREET ADDRESS
CITY-S1-ZIP MEXICO BEACH, FL 32410 ciy-s1-2p
me GMD [ petete HTLE O] Change [ Addition
NAME PAUL, HARRY L NAME
SYREET ADDRESS | 183 S. SEMINOLE STREET STREET ADDRESS
CIFY-5T-2P PORT ST. JOE, FL CITY-ST-21P
THLE DO vewete FME [JcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME O pelete TLE [JCrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e ] Detete TIME [ Change  [] Addition
NAME NAME
STREET ADORESS SFREET ADDRESS
CITY-51-21P CITY-ST-71P

12. ! hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Rorida Stahutes. | further certity that the information
indicated on this rapart or supplemental report is true and accurate and that 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attactwnent with an address, with all giher ke empoweared. ( ? jﬂqj

SIGNATURE: .Zaéﬁmw/m P rpy L AU $t5-07 207-F1E

OR PRINTED NAME OF Daytme Phons #




