2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23, 2007 8:00 am

DOCUMENT # N03000002945 Secretary of State
1. Entily Name 02-23-2007 90020 035 ****70.00
AMVETS POST 20 OF PERRY, INC.
Principal Place of Business Mailing Address
2499 WOCDS CREEK ROAD POST OFFICE BOX 1974 -~
PERRY, FL 32348 PERRY, FL 32348
}1 !

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |

Suite, Apt. #, etc. Suite, Apl. #, etc. 01052007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FE| Number Applied For

41-2073058 Not Applicable
ap Country Ze Country 5. Certificate of Status Desired = ?g;?qmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MORRISON, ROBERT E Hallis /JAc k? Rﬂu /ers AN
332 SW 846 ST Street Address(PO Box'umber is Nol cap(abl )
STEINHATCHEE, FL 32359 ledd £ Koya

270 l/fo/;’ 6617/7/%/5!7/5/ /;@Zc/‘”‘

«

Y Keaton Bk, FL|25%% ys

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am larrullar wﬂh and accept
the cbligations of registered agen,

SIGNATURE 700815 Thcr RACLERS on/ 2/ 22 / D7
name of ragisterad agent and Lto # appecable. (NGTE: Pegisterad AGant cignatas reguared whan menstatng ) £ DATE 7

Filing Foo Is $61.25 8. Election Campaign Financing $5.00 May Be Make check paysble to
‘ Due' by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. ‘ o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
— D . OJ Deke e FEAAAM A i D s Z L ) D Change [ Addition
NANE FRANKLIN, DODD - DarEC [O4 e . A
STREET ADIFESS | 3548 WOODS CREEK ROAD sheer aooeess | 35 TR P r PR L L WA Y
crv.si-zp | PERRY, FL 32348 omv-si-ap | £ @/y/ 7. D 23 Y7
TME D Me e O change [ Addition
NAME HATTON, JOHN R NAME e
STREET ADDRESS | 3507 FOLEY CUT-OFF ROAD STREET ADDRESS
cy-st-zw PERRY, FL 32348 CITY-ST-2P
TITLE [ petete TILE [Octange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-2P
TIME [ Deete TILE [Jctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
THLE O oetete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S¥-2P CITY-ST-21P
TILE [ petete TME ‘ [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2P l CITY-ST-ar

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Porida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an af ment with an address with all other Like empowered.
SIGNATURE% w, A5 L JAGE 02-22-07 g5 =58F 5373

mrmoum‘rrenmormmoum Darytime Phone #




