FILED

2006 NOT-FOR-PROFIT CORPORATION . Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N04000011224 04-26-2006 90193 011 **761.25
1. Entity Name
OUR FALLEN HEROES FOUNDATION, INC.
Principal Place of Business Mailing Address
521 W CENTRAL AVE 521 W CENTRAL AVE
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US
S SE— = ISR
Suite, Apt. #, etc. Suite, Apt. #, eic. . 04172006 Chg-NP CR2EQ37 (11/05)
City & Stale City & State 4. FEI Number Applied For
20-1961320 Not Applicable
Zip Country Zip Country 5. Cartificate of Stalus Desired O ?ese.ggﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, MARK G
255 MAGNOLIA AVENUE Street Address (P.C. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
¢
City FL l Zip Code

8. Tha-above named entity submits $his'statemant for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE ‘
Signature, typed or printed name o tégrstered agent and litke if applicable. (NOTE: Regrstared Agent signature required when reinslaling) DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
LE D 7 Delete TINE R O Charge R addition
NAME WELLS, PATRICIA NAME \_g_n_cs\w,; o, Qvache s
STREET ADDRESS | PO BOX 110 STREETADDRESS | \ pug Cocwside. e, S.E,
CITY-ST-2IP WINTER HAVEN, FL 33882 CITY-ST-2IP LhINRer Viownenn, T L BAIEE "}
THLE D 7 Delete THLE o [ Change ﬁAddinon
NAME WELLS, JAMES P NAME Russe W, TTad
STREET ADDRESS | PO BOX 110 STREETADDRESS | oD, Four i Aqe. Cotnt Trai \
CITY-ST-2IP WINTER HAVEN, FL 33882 eiry-§1-21P Vaoleciteg £V 33594
TITLE D £ Delete TILE [J change [ Addition
NAME SABISTON, ROBERT J JR NAME
SIREET ADDAESS | 700 MIRROR TERR NW UNIT 208 STREET ADORESS
CITY-ST-2IP WINTER HAVEN, FL 338812384 CITY-ST-2iP
TITLE D [ Delate TITLE [ Change [ Addition
NAME MCCLURE, JOSEPH NAME
STREET ADORAESS | 5 PINE RUN STREET ADDRESS
CITY-ST-2IP HAINES CITY, FL 338449605 GITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Acdition
NAME LOGAN, 3COTT NAME
STAEET ADORESS | 5117 SEABELL ROAD STREET ADDRESS
CITY-ST-2IP SANIBEL, FL 33957 CITY-$T-2IP
TILE 7 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-ZIP

12. 1 hereby certify that the information supplied with this liling dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or rustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: @zﬁu;ﬁ, gl o @MJ/, 2006 £3-294-336|

SIGNATURE AND TYFED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




