2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000004395

1. Entity Name

PARTNERSHIP FOR AMERICAN VETERANS, INC.

Principal Place of Businass

5001-8TH AVE SOUTH

Mailing Address

PO BOX 629

FILED

Apr 23, 2008 8:00 am

ecretary of State

04-23-2008 90026 025 ****70.00

GULFPORT, FL 33707 LS BAY PINES, FL 33744  US
T T B T IR MIEAR T OERIRTAL A
Suite, Apl. #, atc. Suite, Apt. #, stc. 02112008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
30-0241853 Not Applicabla
4 Country Zip Country 5. Certificate of Status Desired R ?i.g?q::f:ditional
8. Name and Address of Currant Reg!stored Agont 7. Namao and Address of New Rogistered Agent
’ Name
CANNON, ROBERT M SR
5001-8TH AVE SOUTH Straet Address (P.O. Box Number is Not Acceptable)
GULFPORT, FL. 33707
City FL I Zip Code

8. The above narmed enlily submits this statermnent for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem

the obligations of registared agent.
signature ReB E4AT 1. Q#Ml/,&, &g_s/ﬂﬁW Y-2l-0 f
i DATE

Signawre. typed or printed name of regisiered agent and tale f applicable

{NCTE: Registerad Agent Bignaiure raquIred when rensiamng,;

Filing Foe is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

) Make check payable to
Florida Department of State .’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TiLE FD OJ Delete e vD =orange DY radition
NAME CANNON, ROBERT M $R NAME CrasTree totly Mo #z2Y A
STREETADDRESS | PO BOX 13573 swest aoess | 7 /P23 SETF FVESY

erv-s1-zp | SAINT PETERSBURG, FL 33733 oS- S Brreiun g, Fi 337

TILE L[»] [ Detete TTE . [} Change (T Addilion
NAME STEARNS, LOIS NAME

STREET ADDRESS | 12095 OAK ST SW STREET ADDRESS

CITY-ST-2IP LARGO, FL 33774 CITY-5T-2IP

TMLE T O oekete TTiE [ Change [ Addition
WAME MYERS, PAT NAME B }

STREET ABDRESS | 11187-108TH LN NORTH STREET ADDRESS

CITY-53- 2P LARGO. FL 33778 CIry-51- 2P

TILE SD & 3 O velete TIILE O Change  [J Addilion
NAME HINDS, PAM NAME

SIREET ADORESS | 6152 145TH PL N STREET ADCRESS

CITY-ST-2IP SEMINOLE, FL 33772 CIry-ST-21°

TTLE T [ celete TILE [OChange [ Addition
NAME SOUTHERN, MABLE HAME .

STREET ADDRESS | 9209 SEMINQLE BLVD SUITE & STREET ADDRESS

CITY-S3-2P SEMINOLE, FL. 33772 CITY-ST-21P i .

ime T o S erate TInE (7 Change [T Addilion
HAME PEEPLES, GENE NAME

SIREET ADDRESS | BO48 ROSE TERRACE STREET ADDRESS

CITY-ST-2IP LARGO, FL 33777 CITY-S1-21P

12. | hereby certily thal the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes, | forther certity that the information
indicated on this repor! or supplemental report is trug and accurate and that my signaturs shall have the same legal effact as if made under cath; that | am an officer or directer
of the corperalion or the receiver or Irustee empowered 1o exscute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

bY-2)-0% 227 327-57/6

changed, or on an attach

SIGNATURE:

n} with an address, with a

ther like empowered.

SIGNATURE ANG TYPED O

ED NAME OF SIGNING'OFFICER OR DIRECTOR

Date Oaytme Phone §




