2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # N03000003864

1. Eniity Name

STégHEN R. MALLORY CAMP 1315 SONS OF
CONFEDERATE VETERANS, INC.

05-01-2006 90381 016 ****61.25

Principal Mace of Business
6913 OLSEN RD
PENSACOLA, FL 32506

Mailing Address
6913 OLSEN RD
PENSACOLA, FL 32508

40074761

2. Principal Plage of Busingss

3. Mailing Address

N
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é /2 5 é ﬁ % ﬁ A 2 ?;/#v ﬁ% 5. Certificate of Status Desied ~ []  $8-79 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

CASSADY, TERRY J
6913 QLSEN RD
PENSACOLA, FL 32506

e Jemperd V Lo/

Straet Addrass (P.0. Box Number is Not Acceptable)

278 B iy Aerppe

oy Berze

FL | %9%42

8. The above named enlity submits this statement for the purpose of changing its registered cffice cr registered agenl/or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agentr

SIGNATURE

T Vit

/‘ﬁfz//%;%f/

St D

Signature. typed or printed name of r agent and Wi if (NQTE; Registered Agent sigraturg required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added 10 Fees Flerida Department of State
10. QFFICERS AND DIRECTORS i 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . Delete TITLE O change [ Aadition
NAME CASSADY,TERRY J HANE /7)1 J V I, /
SIREET ADDRESS § 6313 OLSEN'RD STREET ADDAESS | /) }ﬁl e 7
om-s-2P | PENSACOLA, FL 32506 CIvY-ST-29 Lt =g /w)ﬂ/'//ﬁ ;/2%
TITLE vD W[)e;eie TITLE [J Change [ Addition
NaME DANIEL, KENNETH v HAME E
SWREET ADDRESS | 3010 CORAL STRIP PKWY STREET ADDRESS fﬂﬂ/
CHY-ST-2IP GULF BREEZE, FL 32563 . GITY-ST-2IP 22%7
ILE vD /K Dele e O crange ([ Adition
NAME WHITE, PHILLIP P NAME
SIREET ADDRESS | 3411 TIDE DR - - STREET ADCHESS
Ciry-St-21p PENSACOLA, FL 32504 CITY-ST-2IP
T SO )Z%ete TITLE O change  (J Addition
NAME MORGAN, CHARLES R NAME
STREET ADDRESS | 11051 DEERFOQOT LANE STREET ADDRESS
CiTY-ST-2IP ELBERTA, AL 36530 CITY-ST-2IP
TiLE D [ petete TITLE [ Change [ Addilion
NAME CODY, DAVID NAME
STREETADDRESS | 5736 QUINTELLE RD STREET ADDRESS
CITY-$T-2IP MILTON, FL 32571 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change  {_] Additicn
NAME OVERMAN, WILLIAM J HAME
STREET ADDRESS | 1512 JOHN CARROLL RD STREET ADDRESS
CITY-S1-7IP PENSACOLA, FL 32504 CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal offect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrggs, W|lh all gther like pmpowered.
SIGNATURE: M S5 D5
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

[)a ¥iime Phone #




