2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # F03000003498

1. Entity Name

VETERANS' OUTREACH, INC.

ecretary of State

04-28-2008 90411 023 ****5] 25

Principal Place of Business
524 YOUNGSTOWN POLAND RCAD
STRUTHERS, OH 44471

Mailing Address

STRUTHERS, OH 44471

524 YOUNGSTOWN POLAND ROAD

SR

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
IS eLtb 41 ROAD
Suite, Apt. #, efc. Suite, Apl. #, ete. 04092008 Chg-NP CR2E037 (12/08)
Suite (03 N (
City & State . City & State 4. FE! Number Applied For
Bon (T A SPRANGS 22-3272976 Not Applicabie
Zip Country Zip Country - . $8.75 additional
3 | [36 LEL 5. Certificate ot Status Desired O Fee Raquired
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Registered Agent
Name

OLSHESKE, ROBERT
7214 HARBOR VIEW DRIVE
LEESBURG, FL 34788

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slpnature, typed o printed name of ragistered agent and titie It appikcable.

(NOTE: Aegistersd Agent signature requied when 1ensisting)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFtCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L cP O Detete mE (I Change {3 Addition
NAME ELY, JOHN HAME

STREET ADDRESS | 205 RED ROSE STREET STREET ADDRESS

CITY-ST-2IP BUTLER, PA 16001 CITY-S3-2IP

e wWT T pelete TILE [ change [ Addition
NAME JULIAN, ROBERT NAME

STREET ADDRESS | 4501 PEOPLES ROAD AND ROAD STREET ADDRESS

CITY-SsT-2P PITTSBURGH, PA 15237 CHY-ST-2IP

THLE sD 7 Detete T O Change ] Addition
NAME PRICE, THOMAS NAME

STREET ADDRESS | 444 VAL LEY VIEW DRIVE STREET ADDRESS

CITY-S1-21P MONROEVILLE, PA 15146 CITY- ST- 2P

TMLE [] pelete TITLE []Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-51-2IP

THLE [ petete THLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T1- 4P CITY-ST- 2P

TITLE ] Delete TMLE [ Change [ Addition
NAME MANE

STREET ADDRESS STHEET ADDRESS

CITY-57- 2P CITY-5T-2P

12. L hereby certi
indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

that the information supplied with this filing does not qualify for the exernptions contained in Chapler 119, Florida Statutes. | further certify that the information
is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee ernpowered 10 execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

4-9-K 330.7155.519-
Date

SIGNATURE AND TYPED OR MAME OF SIGNING OFFCER OR DIRECTOR

Daytime Phore §




