FILED
2007 NOT-FOR.PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT (AR) ecretary of State
DOCUMENT # N04000004395 04-17-2007 90053 048 ***+70.00

1. Enlity Name

PARTNERSHIP FOR AMERICAN VETERANS, INC.

Principal Place of Business Mailing Address
549 DOLPHIN AVENUE SE P O BOX 629 -
EJ]E-S PETERSBURG FL 33705-4141 LB,IgY PINES FL 33744 .
2. Principal Place of Busnness No P.C. Box #- 3. Mailing Address
§o0! - $7 gy .
Suite, Apt. ¥, el Suita, Apt. #, olc. : " 1st MOORE CR2E037 (10/06)
City & Staie City & State 4. FEI Number. Applied For
wlfFPrey Fh , 30-0241853 Nol Appiicabia
Zip - Couniry - Zip Country - , $8.75 Additioral
33 7 ¢ 7 L{j /4 _ 5. Certilicale of Staws Desired Fee Required lond
6. Name and Adcvess of Cufrent Registered Agent 7. Name and Address of New Registered Agent
“am&ﬁ,wuay ReB 7™ M., SE.
WlSN ER, CHARLES_ L Slreel Address %,9 x Number is Not Acceplable)
549 DOLPHIN AVE SE S .
ST PETERSBURG FL- 33705-4141
. . Ci ‘ ; ' Code
B 1 FAT FL | 3550

8. The above named enlity submits lhis statement for 1he purpose of changing ils registered office or registered agent, or both, in the Stale ol Florida. | am familiar with, and accept
lho abligations ¢f registered agent.

. > ~ . .
siGNATURE LAV I, GoRl 1. S, [HE5/pEnT "/ -6~ 7
Slgnelwlla, ty ped or printed name of regisiered sgent and lite 4 applcable, (NGTE; Registerad Agum signaluri reguired whan ranslaling) DATE
“FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00mayBe | © - Make Check Payable to
! Due By May 1, 2007 v | TrustFund Contribution, ) Added to Fees Florida Department of State
10, " OFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
m PD : B Detere e ol . BoBE eTNAL S Mlm [ Addilion
WISNER, CHARLES L - NAME C R Pt s
SIRCCT ADDRESS | 549 DOLPHIN AVE SE SIS | 1) /2, Beox /3 573
OIY-51-2P | ST PETERSBURG FL 33705 CINY-S1-2P 7 77;55;;,{7 , P 3 3723
me . D D Pelele e 7D C) change [ ZHAdilion
Nt WISNER, BARBARA A NAME STE#RNS, LOIS '
STRECT ADDRESS | 549 DOLPHIN AVE SE SIETAONESS | 1 5 pQ@5™ Opk 577 5 m’
an-s-2P 1 ST PETERSBURG FL 33705 ONSR Uprgo, FL 33 774
L vD o Dl T 7~ [l Change  (@HGdikon
AL CANNON, ROBERT NAME MYERS , PAT
STRELT ADDRESS | P O BOX 13573 SREE} ADORESS | £ /S T — /()W £ BNE. A/
trv-s1-4P | ST. PETERSBURG FL 33733 s | LpRge, Fi ZZT7T7 g
e sD 1 elote HIILE T ) Clange (& Riian
L HINDS, PAM : NAME Soa THEAN, NMAFLE #
SIRLET ADORESS | 6152 115TH PL N _ STRELT ADDRLSS 7‘;&7 j;M/AM LE Brvd 5
WYSIZ8 | SEMINOLE FL 33772 aystw |5 Elxvt/ﬁ/ﬂﬁ& ft 33772 :
TLE (3 potete TILE {Jchange  E=Gilion
HAME ) NAME : ﬂ;&ﬂ£ &WE
STRLE] ADDRESS STREE] ADDPESS f TERL.
OHTY - SE-21P ‘ CiTY-S1-29 A/}ﬂy’d FL 33 7 77
1L O Delete TItE (] Change ] Addition
NAME NAME '
STACET ADDRESS $TREET ADDRESS
CITY-ST-Z1P ' CATY-ST- 29

12. | hereby cemg that the information supplied with this filing doas nol qualify for the exemptions conlained in Seclion 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under cath; that 1 am an officer or director
~ofthe-corporation-or the receiver or trustee-empowered-to-execute this-report-as required by Chapler. 617, Florids Stalutes; and that my name appears in Block_10.or Block 11
if changed, or on an altaghment with an address with all other like empowered.

CIAR AT 1T /Mﬁ B ( YOy wak U/’}‘/W’/Sﬂ) FV I, Ly A VL Y



