2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NO1000006074 -

1. Entity Name
VIETNAM VETERANS OF SOUTH FLORIDA, INC.

Jan 09, 2007 08:00 AN
Secretary of State

Pringipal Place of Business

449 SE EVERGREEN TR
PORT ST LUCIE, FL 34983

Mailing Addrass

449 SE EVERGREEN TR
PORT ST LUCIE, FL 34983

SN e

' : 01052007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE TR TS
. . 65-1141949 Not Applicable ;
B 5. Corlfcato of Status Doshed K& gssagfq Additonal

6. Name and Addreas of Current Registered Agent

FLETT, THOMAS
449 SE EVERGREEN TR
PORT ST LUCIE, FL 34983

LY

- DO NOT WRITE
-+ INTHIS SPACE : - = ..

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

the obligations of registered agent.

SIGNATURE
Signature, fyped of printad name of registered agent and tetle f zpoiicabla. (NOTE: Registersd Agent signaturs rquites whan reinstating) DATE
Filing Peo Is $61.25 9. Election Campaign Financing $£5.00 MayBo
Duo by May 1, 2007 Trust Fund Contribution. Addad to Fees

10. OFFICEARS AND DIRECTORS

TMLE D

HAME BURTON, THOMAS

STREET ADDRESS | MEDIA WAY
GiTy-51-7P JENSEN BEACH, FL. 34957

TIMLE D

NAME FLETT, THOMAS

STREET ADDRESS | 445 SE EVERGREEN TR
cITy-51-2p PORT ST. LUCIE, FL 34983

TME D

NAME STIRLING, MICHAEL
STREET ADDRESS | 5408 SE CIRCLE STREET
ciry-s1-ap HOBE SOUND, FL 33455

e
NAME
STREET AUDRESS
CITY-ST1-21P ¢

TILE

NAME

STREET ADDAESS
Cy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

g a0
O/07-80047-008 70,00

07
D110,

1]
(0

DO NOTWRITE
* IN THIS SPACE

5

B . P
- PR . -
y .

¥

12. | heredy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the Information
indicated on this report or supplemental report Is tre 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 of the receiver or truslee empowered o execute this report as required by Chapter 617, Florida Statules; and that my hame appears in Block 10 or Block 11 if

changed, or on an aﬂac%, with alf Wm&d.
SIGNATURE: : f—?ﬂ

// UD_:%7

778 Y X376

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




