2007. NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT

DOCUMENT # N04000011328
US. MARINE CORPS LEAGUE JR. SPEARS
DETACHMENT #66, INC.

Jan 22,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
£.0. BOX 3491 P.0. BOX 3491
MILTON, FL 32572 MILTON, FL 32572
. 01052007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE T Apaied P
56-2474853 Not Applicable
8. Cerlificate of Status Desired [ ?ﬁ'ﬁi.ﬁ?;’;"“““‘

8. Namas and Address of Current Registersd Agent

4652 BLAKEMORE DR DO NOT WRITE
MILTON, FL 32571 ) IN TH'S SPACE

8. The above named entlty submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florlda. | am familiar with. and accept
the obligations ol registered agent.

SIGNATURE
Sigrature, typed or prewsd name ol agent and tille i {NOTE: Agent requad BATE
Filing Foo Is $61.25 8. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. {1 AddodiaFees

10. OFFICERS AND DIRECTCRS

e SRVC

NAME BAXTER, MIKE

STREETADDRESS | 2489 CHANCE RD
CrY-S1-2P MOLINO, FL. 32577

Tme JRVC

NAME .

ST RS | 2445 BOVALING GREEN WAY 000G G222

CITY-S1-2P CANTONMENT, FI. 32533 U 1 .'J’EB.*"O?‘BDD?B“H 1 L:.' ?D. E”:]
TE T

HAME SMITH, SUE

STREETADORESS | 43
stz | GANTONMENT. Pl 32533 DO NOT WRITE

m gosn—:n, PHILLIPQ . IN THIS SPACE

STREET ADDRESS | 4882 BLAKEMORE DR
CITY-57-2P MILTON, FL 32571

TITLE

NAME

STREET ADDRESS
CTY-ST-2P

TLE

NAME

STREET ADORESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing ooes not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signsiure shall have the same legal e'fect as if made under oath; that | am an officer ot director
of the corporalion or the recaiver or frustes empowerad 10 execute this report a8 required by Chapter 817, Florina Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with gn address, with ther ljke empowered.

SIGNATURE:

-

SIGNATUREE AND OR NAME OF BIGMING OFFICER OR IRECTOR Oaytrna Phone #




