FILED

2008 NOT-FOR-PROFIT CORPORATION Aug 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000003962 08-05-200 90003 032 ***61.50
1. Entity Name
APALACHEE VALLEY POST NO. 12010, VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address q Ulievuy
10405 THEQ JACOBS WAY P.0. BOX 458 .
BRISTOL, FL 32321 BRISTOL, FL 32321 ) :
T[T IRHREACC RGN AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 07082008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

59-3802832 Nol Applicable
ap Country ap Country 5, Cerlificate of Status Desired O F?ase' g:}af:;ﬂma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- , Name
PICKRON, BOBBY G
10405 THEQ JACOBS WAY Sireet Address (P.O. Box Number is Not Acceptable)
BRISTOL, FL 32321
City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile il apphcable, (NOTE: Registered Agent signalue required when ranstating) DATE

Filing Fee is $61.25 §. Election Campaign Financing 5500 May Be Make check payable to

Due by September 12, 2008 Trust Fung Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TIE - PD . %Dejg[e‘ TITLE Z VMWEK XChanqe [ Addition
HAME PHILLIPS, NICKY A NAME ?’QE 6@ 5
STREETAOCRESS | 10364 NW 3RD STREET STREET ADDRESS | P [ % ')" 3
onv-sT-2P | | BRISTOL, FL 32321 ov-si-20 | BR)ISF Fﬂ, 3232-’
TITLE vD O oelete TME 4 [1change [ Additien
NAME MONEY, RODNEY D NAME
STREETADDRESS | 16517 NW CR 12 STREET ADDRESS
CITY-ST-ZIP BRISTOL, FL 32321 : Cy-St-7ie
THE s O Delete THLE [ Change [ Aodition
NAME PICKRON, BOBBY G NAME
STREET ADDRESS | POST OFFICE BOX 243 STREET ADORESS
CTY-ST-2IP BRISTOL, FL 32321 CITY-ST-2IP
TITLE TD [T Detete TILE D change [ Addition
NAME DUNCAN, CARL J NAME
STAEET ABDRESS | 459 INKWQOD LANE STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32310 CITY-ST-21P
e ] [ Derete THLE [ Change [ Addilion
NAME - NAME
STREET ADDRESS Y STREET ADDRESS
CiTY-ST-21p CITY-S1-2P
TNLE O velete TLE O Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | furiher cerlify that the information
indicated on this repon or supplemental repart is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrystegyempow: 10 execule this report as required by Chapter 617, Florida Stawutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with dgrpss, wy | othar like empowered.

SIGNATURE: W/ Can %WX Pho~5U0%2

“EIGNATURESND T‘fFE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Prongs 4

R

UV



