FILED

May 02, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000007544

1. Entity Name
AMERICAN VETERANS' CHILDRENS FUND, INC.

Principal Place of Business
6090 CENTRAL AVE
STPETESBURG, FL 33707

Mailing Address

6080 CENTRAL AVE
STPETESBURG, FL 33707

Secretary of State

05-02-2007 90065 004 ****g1.25

JAEC MR MR RGN

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
i . #. elc. Suite. Apt. #, elc.
Suite, Apt. #. elc lie. ApL.#. el 03212007  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apptied For
200198707 Not Applicable
& Count Zi Countr - ] .
P auniry P Y 5, Certficate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Ragi d Agent 7. Name and Address of New Registered Agent
Name

EDWARDS, WILLIAM
6090 CENTRAL AVENUE

Street Address {P.O. Box Number is Not Accepiable)

SAINT.PETERSBURG, FL 33707

City

FL | Zip Code

8. The above named entity submits this statement for the pupase of changing its regisiered oflice or regislered agent. or both,

the obligations of registered agepl.

in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, Iyped or p:mtei_:l naime of regisiered apent and trie f apphcable (NOTE: Registered Agent ssgrature required when reinstaang)

DATE

8. Eleclicn Campaign Financing
Trust Fund Contributien.

Filing Fee is $61.25
Due by May 1, 2007

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10—

TITLE D - [ Delele TNLE [ Change [ Addition
NAME EDWARDS, WILLIAM L NAME

STREET ADORESS | 6090 CENTRAL AVE STREET ADDRESS

CITY-ST1-2IP ST PETESBURG, FL 33707 Ciy-Sr-2p

TITLE D O pelete e ) Change [ Addition
NAKE CRILLEY, JEFFREY J NAME

STREET ADDRESS | 6090 CENTRAL AVE STREET ADORESS

CHY-ST-2P ST PETESBURG, FL 33707 CITY-§1- 2P

TIILE D H{)elew TLE [J Change [ Addilion
NANE SHATZ, JAMES MAME '

STREET ADDRESS | 6090 CENTRAL AVE STREET ADDRESS

CITY-ST-Z1P ST PETESBURG, FL 33707 CITY-ST- 4P

TIME O Dpeiee TALE ] Change  [1 Adaition
HNAME MNAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-21P CITY-S1-21P

THLE O pelele TILE [ Change [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIrY-51-2P

TILE [ Delete TNLE O Change [ Addilien
NAME HNAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITy-§1-41p

12. | hereby certify that ihe informatio
indicated on this report or supghental report is true and accurate ai
of the corporation or the recgs
changad, or on an attach

SIGNATURE:

lied with this filing does nat qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
1 my signalure shall have the same legal effect as it made under oath; that | am an officer or director
1S report as required by Chapter 617, Florida Statutes;

Uit lham Fduppde 43007 T2.340. 1930

and thal my name appears in Black 1G or Block 11 if

ATURE AND TYREDR PRINTECMWAMERF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

£ .
T



