FILED
2008 MOt ANNUAL REPORT oM . Feb 11,2008 8:00 am

DOCUMENT #N01000006074 Secretary of State
1. Entity Name 02-11-2008 90041 016 ****61 .25
VIETNAM VETERANS OF SOUTH FLORIDA, INC.
Principal Piace of Business Mailing Address
449 SE EVERGREEN TR 449 SE EVERGREEN TR
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983
[ —{ ARG

Suite, Apt. #, elc. Suite, Apl. #, etc. 02062008 Chg- NF' CR2E037 {12/06)

City & State City & State 4. FEI Number Applied For

65-1141949 Nol Applicable
Zp COU"""‘ " Zie Country 5. Ceniificate of Status Desired [ E:;'zqu;?:;ﬁm
6. Name and Addms‘a':;f Current Registered Agent 7. Name and Address of New Registered Agent
: — — = = = -- ——}—Name -— ~
FLETT, THOMAS
449 SE EVERGREEN TR Streat Address (P.O. Box Mumber is Not Acceplable}
PORT ST LUCIE, FL 34983
City FL ‘ Zip Code

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

SIGNATUARE
Slgnaiure, M‘k}d or ponied name of regisierod agent and Ut # applicable [NOTE: Regpsiered Agent signatura requirett whon reinsianng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ' Make check payahle to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS N 10
TITLE D O oelete TITLE [ Change [ Addition
HAME BURTON, THOMAS NAME
STREET ADDRESS | MEDIA WAY STREET ADDRESS
CITY-ST-2P JENSEN BEACH, FL 34957 CiTY-ST-2P
e D O Delete TTLE [Jchange [ Acdition
NAME FLETT, THOMAS NAME
STREET ADDRESS | 449 SE EVERGREEN TR STREET AUDRESS
Cy-S1-27 PORT ST. LUCIE, FL 34983 CiTy-sT1-2IP
TME D [ Detete mLe (9] ’ [Derange [ Addition
NAKE STIRLING, MICHAEL NAME STiéLidg, M cvac
" STREET ADORESS | 6406 SE CIRCLE STREET SRETADORESS | Tz | Pol y ,_)Q $1A»2 A.\J T - .
CITY-ST-21P HOBE SOUND, FL 33455 CiTy-§T1-AP Po o Cor Luc I‘L . ? ¢-f-q o ’}
ME [ Deiete e [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [1] Detete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T-2IP CITY-ST. 2P
it [ petete TILE [ Change. [ Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with thy ci
indicated on this report br sufjplemental regigrt is yue n ac

of the corporation or thq recgger or trusteq e erefl 10 exd Fquired by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block il
changaed. or on an attaghmgry witfLan adgregs, With Iothy .1.1-2 - q \9
- )
SIGNATURE: . M'Wﬁré( F Sa 2 uﬁb z‘b]uoﬁ 1ob1l

SIGNATURE AND T\'P‘.D OR JRINTED NAME BPV:NM OFFICER DR IRECTOR Daytma Phore #

i



