FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 15,2008 8:00 am

ANNUAL REPORT ) Secretary of State
DOCUMENT # N03000002945 i : 02-15-2008 90011 045 ****70.00

1. Entity Nama
AMVETS POST 20 OF PERRY, INC.
Principal Place of Business Mailing Address gyvv-
2499 WOODS CREEK ROAD POST OFFICE BOX 1974
PERRY, FL 32348 PERRY, FL 32348
| ..* ., 02022008 No Chg-NP CR2E037 (4/06)

X DO NOT WR'TE- IN THIS SPACE 4, FEI Number Applied For
m PR B : 41-2073058 Not Applicable
‘ T e e Pt i i s i - | 8 Cortificate of Status Desired Ei'liﬁfﬂ‘_“’ﬁ”i i

6. Nama and Address of Current Registered Agent - o 2 )

' Frankiin, Dol S T R T T
?e?ezs E. RONATO(;H?DR. zrlsﬂc,;;;,‘sq:'d - DO NOT WRITE -
Parry TRl - INTHIS SPACE

KEATON, FL 323
$23y &

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 familiar with, and accept.
. the obligations of registered agent, : A

i -t
§TE§NL&TORF‘LM A4 M L2-07-0&
L TBigna\um‘ typed or printed nama of regisiered ageni and title if applicabla, (NOTE: Ragistered Agent signaturs f8auired when reinslatiog) DATE . .

.Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be : .
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees !

10. OFFICERS AND DIRECTORS

TITLE D

NAME FRANKLIN, DODD

STREETADDRESS | 3548 WOODS CREEK ROAD

CiTY-£7-2P PERRY, FL 32348

TITLE oD

NAME PAGIE, DANIEL

STREET ADDRESS | 3592 WHIPPOORWILL WAY - S .

CTY-ST-ZP | PERRY, FL 32348 - T A

TRLE - o e e ina i o S T T . AT T TR DI, e v ef g

NAME

STREET ADDRESS

oITY-ST-2P . ‘ DO NOT WRITE

e ~ IN THIS SPACE

SYREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TIVLE

NAME - -
STREET ADDRESS | ......"
CIFY-51-29 SR

¥
T LEina. . ¢

12. | hergby cartify that the information supgtied with thig filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
- indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther lika empowered.
SIGNATURE: M DoJd _Fronkhn 2Jefos 650 S&y/s9s8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




