FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F05000006670 02-12-2007 90099 047 ****70.00

1. Entity Name
THE VETERANS SUPPORT ORGANIZATION, INC.

Principal Place of Business Mailing Address .
119 SOUTH PALMETTO AVE., STE. 162 119 SOUTH PALMETTO AVE., STE. 162 - 001& 87 3
DAYTONA EXECUTIVE OFFICES DAYTONA EXECUTIVE OFFICES - 4 :
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 ‘
= DA A RRRED
A7%¥7 Easr DaKiadD
uite, Apt. # etc. Suite, Apt. #, elc. 01262007  Cha-NP CR2E037 (12/06
gl RLip Suire 307 9 (12/06)
City & State City & State 4. FEI Number Applied For
Eogr LauDeEl 0ALE , i 05-0516084 Not Applicable
Zl‘; Y 20 L Country Zip Country 5. Certificate of Status Desired gi;sql:f:d'ﬁmal
6. Name and Address l;f Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KISBERT, BRYANT RicpyaRp Vaw HpuvTsn
18 PINTO LANE ’ Street Addracc {0 G Box Wumber is Not Acceptable)
PALM COAST, FL 32164 Y ¢ o R WE ST dAND ST
City Zip Code
Mag onre FL %53 03

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE )QNJJAEO l/#)\/ ”UW&A@\M 1/31/07

Slgnature. typed or printed name of registarad agent and title it applicable. (NOTE: Registerad Agert rignatura rur,]‘.ulm“an reinsating) ~ \) DATE
d 7

Filing Fee is $6%.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D O Dekete Wil D [RChange [ Adattion
NAME KISBERT. BRYANT NAME Kiri AT, f rd V gt
STAEET ADDRESS | 18 PINTO LANE STREET ADDRESS & O H“" / oA A E Q eyl
oS-z | PALM COAST. FL 32164 ¥ | Par v Coracr, Ei  3AI3]
TME b ?/Delete TILE O Change ] Addition
NAME KISBERT, SHERI NAME
STREET ADDRESS | 18 PINTO LANE STHEET ADDRESS
CITY-57-2P PALM COAST, FL 32164 CITY-ST-2IP
TRE v O oelete TLE O change (] Addition
NAME DICKMAN, WALTER NAME _——— —
STREET ADDRESS | 331 CENTERVILLE ROAD STREET ADDRESS
CITY-ST-2P WARWILKI, Rl 02888 CITY-§T-21F )
TMLE P [ Delete TIE F :[S\/Chanoe [ Addition
NAME VAN HOUTEN, RICHARD NAME I/q,\j Heurgn ; Q: Harp
STREET ADDRESS { 2787 EAST OAKLAND STREETADDRESS | (5 4, &7 AJe ATY We i+ Ha AP ST
CITY-ST-2P FORT LAUDERDALE, FL. 33306 CITY-ST-2P N e o “fE;; = 330 .2
3MLE T [ Detete TME -1~ "ﬁ,Chanue [ Addition
NAME NAKOWILL, JOHN e My Kewicr, Toln
STHEET ADDRESS | 125 WATERMAN AVE STREETADORESS |/ ~S/ Warz # o q =

. K Mg Ve

CITY-S7-21P WARWICK, RI 02889 CTY-§1-2P Wak if] ¢ K , Y a ’9
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-2P CY-57-2P

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tmuamw O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaytime Phone #

changed, or on an attachment with an, ess, with all other like empowered.
; : -
'SIGNATURE—ﬁé: 7 %_ —STo-ar N A Ky i ’\,'/4’-)9‘7 -57-/0 jo o907}
i 4

/



