FILED
00T N NRUAL REPORT CrATION — Apr 27,2007 8:00 am

DOCUMENT # N05000004459 ecretary of State
1. Entity Nama 04-27-2007 90220 016 ****70.00
VETERANS CELEBRATION INC.
Principal Place of Business Maiting Address
3917 VILAS GREEN CIRCLE 3911 VILAS GREEN CIRCLE
LONGWQOD, FL 32779 LONGWOOD, FL 32779
S —— ORRCI AR FOE R AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03112007 Chg-NP CR2E03T (12/06)
City & State City & State 4. FE| Number Applied For
20-0672565 Not Applicable
Zip Country i Country 5. Cenificate of Status Desired Y Eg;zﬁm"d
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
HAY, PAUL .
3911 VILAS GREEN CIRCLE Street Address (P.O. Box Numbaer is Not Acceptable)
LONGWOOD, FL 32779
City FL ] Zip Code

8. The above named entity Submits this statement for the purpase of changing its registered office or registared agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of regiiterad 200nt and tite if Applcads. (NOTE: ReQistned AQent sigrature mquirad when reinstaiing) DATE
Flling Feo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Cantribution. Added to Fees Florida Department of State
10. “OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ petete TME Ochange £ Addition
NAME HAY, PAUL G NAME
STREET ADDRESS | 3911 VILAS GREEN CIRCLE STREET ADDRESS
ary-stop | LONGWOOD, FL 32779 CITY-§T-2P
TITLE v L oele TME vo 2 Bfcrange [ Addition
NAME KOPKE, SALLY A NAME Clerr TREKE o
STREET ADDRESS | 994 €. ALTAMONTE DR. saness | 2 P22 Aendergade Porp
CITY-§T-2IP ALTAMONTE SPRINGS, FL 32701 CITY-ST- 2P Lol s e ﬂ?rld . £t 3279 2.
TITLE sT Qmm TILE = M cangs [ Addition
NAME LUTZ, JERRY NanE wi Ty e vl s
SIREET ADORESS | 747 FRIAR ROAD STREET ADDRESS +f oso SAI o /(_
eIry-ST.7IP WINTER PARK, FL 32792 CIVY-5T-2P Lan agad pa
TILE D 5 Detets TITLE D - 7’ @ Crenge [ Addition
NAME DENTON, EARLE NAME © AP EZ 4 j N(f v -
STREE AposEss | 1017 GRAND PASEQ sineet anpress L S 2 3 LAy 4
erv.s.zp | ORLANDO, FL 32825 ot VT amwnn Fe S80S
TLE D 1 Deigta e - Ocange [ Addition
NAME MULDER, RUTH NAME
STREET ADDRESS | 1800 MERCY DRIVE STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32808 CiTy-§7-2P
Tine D (X Daiets Tme D 84 +A E),,7e,, -+ &% Crange [ Addition
NAME ROBINSON, JERRY NAME * AD
STREET ADORESS | 665 WREN DRIVE srestomess | F T Lot Ber 1%
ofv-s.p | CESSELBERRY, FL 32625 o518 Wewto pm K Ft 3275 2

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemen&l report is true and accurate end that my signaturs shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the recaiver or trusies empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg.epipowered. #0 7
SIGNATURE: ﬁu G. Nay 294 /7 )44&17 ,@//Jz;/{g 7 $b3-53§77

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Oaytane Phona #




