2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # N0O3000002945

1. Entity Name

AMVETS POST 20 OF PERRY, INC.

Secretary of State

01-23-2006 90107 040 ****61.25

Maifing Address
PGST OFFICE BOX 1974
PERRY, FL 32348

Principal Place of Business
2499 WOODS CREEK ROAD
PERRY, FL 32348

2. Principal Place of Business 3. Mailing Address

ARG IR

Suite, Apt. #, etc.

Suite, Apt. %, etc. 01122006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
41-2073058 Not Appiicable
Zip | — - ~ Count Zip - - Country - . __ -$B.75 additicnal
T P 970 R 5. Certificate of Status Desired 3 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ]
FOSTER BRWCE R Robeet E. Mokrisor
123 E NA 5T Streat Address (P.Q. Bax N f is Not Acceptable) .
B0 VS 5

PERRY 7

VTrnopuatetse

FL

‘525G

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State af Florida. 1 am familiar with, and agcept

the obligations of registered ageant.

SIGNATURE RDM‘QT E. F1oRR KON

Stg:nmure. typed or printed name of registered agent and 1itia il applicable.

CoBet S e /-(7-C

{NQOTE: Regrstarad Agent signature required when reinsiating}

Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10
THLE D ] Detete mee [} change [ Addition
NAME FRANKLIN, DODD NAME .
STREET ADDRESS | 3548 WOODS CREEK ROAD STREET ADDRESS
CITY - ST-2IP PERRY, FL 32348 CITY-SE-2IP
TILE D [ Detete FITLE [ change L] Addition
NAME HATTON, JOHN R NAME
STREET ADDRESS | 3507 FOLEY CUT-OFF ROAD STREET ADDRESS
CITY-ST-2P PERRY, FL 32348 CITY-5T-21P
TITLE [ pelete TITLE [] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-7IP
TME [ Detete TLE O Ghange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P cry-ST-2P
e ] Delere TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . 1 pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P I CITY-ST-2P

12. | hereby certify thai the information supplied with this fiing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. + further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the recsiver or trustee empowered 1o execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/14/b 6

changed, or on an attachment with an address, with all other,lil

o/

empowered.

CHEMATIIDE.
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