T

FILED
May 14, 2007 8:00 am

2007 NOT—FOR-PROFE’ gg??ORATlON 4 Secretary Of State
ANNUAL R P 04-23-2007 90046 Q05 ****6] 25
DOCUMENT # N0O0OC00004988
1. Enlity Name
VETERANS RECOVERY & FOODBANK OF FLORIDA INC.
Principal Place of Business Maiing Address '
2591 FORSYTH RD 5910 YUCATAN ORIVE 66014799
UNITD ORLANDO, FL 32807 US .
ORLANDO, Ft 32807  US ‘
P (AR I GO
L5000 Forswi 12
Sue. Ap et Sulte. ApL 8. etc. 04182007  Cng-NP CR2EQ37 (12/06
City A State FL City & S1ate 4. FEI Number Applied For
el ando 59-3663204 N Poicai
oo o . | Country Sl Ton . o) Conry_ B Cor - = Deared—— [ - $8: 75 Addition— - ~{-
3R '332""_’9;7 5. Caitficato'of Statis Dosaed ™ [ '3 5°0 9 A0
6. Name and Address of Current Reglstersd Agent 7. Name and Addross of Now Ragistered Agont
Name
MARCHETTI, MARC
5910 YUCATAN DRIVE Streel Address (P.O. Box Nurnber is Not Acceptabile)
ORLANDO, FL 32807 -
Ciy FL l Zip Code
@i s-egisiered office o registered agent, of both, in the State of Rorida. | am famikar with, and accept
INOTE: Regiciensd AQun CIgNatre cuirad wharn rHnsLwng ) DATE
8. Blection Campeign Financing $5.00 May Be Mzke check payable to
Trust Fund Contributicn, Adaded 1o Foas Florida Department of State
0. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10
e PO [ Delete me G —1Bé-nber™ S a0 1€ 1 [ clunge ‘htition
NAE MARCHETTI, MARC Nt ‘.SD Oiane €11 bein Dc‘?u‘.s Qenolra N
STRET ACCRESS | 5910 YUCATAN DRIVE SR s |1 33 Greenb ludl 2.0,
mY-57- 29 ORLANDO, FL. 32807 CIFY-ST- 39 2eliwood, FL 2279%
TME VD 73 Delzte FME CChange ] Addition
NAME CUMMINGS, CARROLL HAME
STREET ADDRESS | 8228 SPRING BREEZE CT STREET ADORESS
orv.st.2¢ | ORLANDO, FL 32829 Y. 5. 2P
1113 ™ [ Detete my Octange [ Addition
HAME BARTON, TERRI L L™ 3
- sty AsuReSS [ 5910 YUCATAN DRIVE SIRELT AURESS | -
crv-st-zr | ORLANDO, FL 32807 ey st 2p .
e Sergent oot EVMS oo TE ; Change [ Addili
- GALLIPEAU, CHARLES ] &ré'm'f— RS ﬂ -
STREET AboReESS | 801 WURST ROAD STREET ADDRESS
G-t e QCOCEE, FL 34761 ciY-51-29
me O beree TmE [ Crange () Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-P
me [ Dol TLE Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CiTy-S1-27 . . Cimy-51- 0P
12. § hereby certily that the information suPS w-"’ﬂ"‘,ﬂ’ exemptions condained in Chapler 119, Florida Statutes. | turther certify tal the information
incicated on this report or suppigental p POt B F3ergpek-diert®y signature shall have the same legal effect as il made under oath; that | am an officer o director
of Ihe Corporalian or the 1ecu?Er o M, rél Lo goatafisg~cboX zraigguired by Chapter 617. Florida Stalutes; and that my name appears in Block 10 of Block 11 il
changed. or on an attaciRativith gArRgdeCe wit ,/,/,,ﬂ < p
7
SIGNATURE: " 27277 72 7.
by’ ;-f."'s- U PRITTEIFRANE OF BIGNIN0 OFFICER OR DIRECTOR [ Deytrne Phona #




