2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

70.00

06-09-2006 0001 014 *%%¥
NO4000OO4395

DOCUMENT # N04000004395

1. Entity Name
PARTNERSHIP FOR AMERICAN VETERANS, INC.

06 . UH 30 PH 2 L7

Principal Place of Business
549 DOLPHIN AVENUE SE
ST. PETERSBURG, FL 33705-4141

Mailing Address
P.0. BOX 629

ST. PETERSBURG, FL 33705-4141

50021187

2. Principal Place of Businass 3. Mailing Addrass

UG OB A

Suite, Apt. % elc. Suile, Apt. #, el 05302008 Chg-NP CR2E037 (4/05)
City & State City & State 4. FEI Nurnber Appliad For
Jo-o29i¥8 3 Not Applicabia
Zip Couniry Zp Country §. Certilicata of Status Desired E, g&;?qﬁﬁcm'
§. Name and Address of Current Regisicred Agent ~ 1. Nama and Add of New Reglsterad Agent
. Name
WISNER, CHARLES L .
549 DOLPHIN AVE SE R, Stieat Address (P.0. Box Number is Not Acceptable)
ST PETERSBURG Fl 33705—4141 .
City FL I Zip Coda

. The above named entity submits this r.talement for the purpose of changing ils registered office or registared agent, or both, in tha State of Florida, | am familiar with, and accepl

lhaﬂobi nganons of registered ageny. -

SIGNATURE - -
ﬂwmmumudmof Qunwunc bite of apphesbie, NOTE: Ragtersd Apsnt BOnare requirsd whien HwviUbng) DATE
C 3 .
Filing Fee Is $61. 25 9. Blaction Campaign Financing $5.00 May8a Make check payable to
Dua by September 6, zooa Trus! Fund Contribution. Adged to Fees Florida Departinent of State
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
[ A
TILE PD et L1 Deleta THE O changs D axdition
RAME WISNER, CHARLES L 1%, ' HAME
STREEV ADDRESS | 549 DOLPHIN AVE, SE o SIREEY ADDRESS
coy-sT- 2P ST PETERSBURG FL 33705 CITY-51. 7P
me TD [ Deieta THTLE O change [ Aacition
A WISNER, BARBARA A NAME
STREET aDORESS | 549 DOLPHIN AVE SE STREET ADORESS
cmv.si-2¢ | ST PETERSBURG: FL 33705 oTy-st.2p P
e VD =™ e %] o 5 aiien
e MOOMEY, MALCOLM N Robert Cao ner -
STREEY ADDRESS | 7252 35TH AVE N smeetaooness | (2 g B [3ET
am-st-2» | ST PETERSBURG, FL 33710 wvsiae | O p&ﬁf,«gyh /-'/. 33733
Tme S0 [ oetets Tme O crerge [ Addition
NAME HINDS, PAM NAME
STREET ADDRESS | 6152 115THPL N STREET ACMESS
Oy -57-79 SEMINGLE, FL 33772 CiY.51-ap
mE O Delete TnE [T Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ory-ST. e CITY-ST. 2P .
me 0 petete TE [ Crange 1 Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
LITY-§7-P QIFY-51- 11

12 | hareby certily that the information supplied with this fili
indicated on this repoe or supplememal repon istrug
of the corparalion or the receiver or try
thanged, or on an atlachment with an ladress wilh alt omer likg

SIGNATURE: __zééZ;eéL/

daes not qualify or the exemptians contained in Chaptar 119, Florida Statutes, | further certify Ihat the information
accuvmo and that my signature shall have tha same legal effect as if made under cath; ihat | am an officer or director
oxgcuia this repoﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2721/ ~3208

BONATURE AND TYPED OR PRINTED NAME OF SICNING OFFYCER OR DIRECTOR

/524

Daytima Prong #




