2008 NOT-FOR-PROFIT CORPORATIO FILED

6. Nama and Address of Current Registerad Agent

HAY, PAUL "~ DO NOT WRITE

3911 VILAS GREEN CIRCLE

LONGWOOD, FL 32779 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of register nt.
3/i>/6 &
/ /

- SIGNATURE - - .
T T L, Signatura, tyDed or printed name ol regisiered agent and tite ¢ appli9ﬁre. {NOTE: Registarad AQeni Signatur e requiled whart rainstatng) DATE ’
i
Cwh s e - o
. :: Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be j
! _'Duq_by May 1, 2008 Trust Fund Contributien. 00 AddedtoFees 3'
.10, . .. OFFICERS AND DIRECTORS . . . '
TILE P
NAME HAY, PAUL G
STREET ADDRESS | 3811 VILAS GREEN CIRCLE
CiTy-§7-2P LONGWOOD, FL 32779
TmE VP '
NAME JACKSON, GLEN
STREET ADDRESS | 2822 AMBERGATE RD
CITY-ST-2IP WINTER PARK, FL 32792
TMLE ] i . i
NAME WELLS, THOMAS ’
STREET ADDAESS | 440 STANTON PL
CIFY-§T-2IP LONGWOOD, FL. 32779 DO NOT WR'TE
11jk3 D
NAME JORDAN, GECRGE . IN TH IS SPAC E
STREETACDRESS | 2423 CARIBBEAN CT . ‘ .
CITY-S3-21p ORLANDO, FL. 32805 ' .
TIMLE D
NAME MULDER, RUTH
STREET ADDRESS | 1800 MERCY DRIVE _ o
(C:S-2k | ORLANDO, FL 32808 ' — o b
~TILEns = |- D - y R N f
NAME ENGERT,BARTH T y et
STAEET ADORESS | 425 GILBERT RD ~7 < "=~ ¥ % =ors! . . : ) :
GIY-ST-ZP | WINTER PARK, FL 32792°° . ° N - : ' } |

ANNUAL REPORT —~ Mar 17, 2008 08:00 A

DOCUMENT # N05000004459
1. Entity Name Secretary of State
VETERANS CELEBRATION INC.
Principal Place of Business Mailing Addrass
3971 VILAS GREEN CIRCLE 39117 VILAS GREEN CIRCLE
LONGWOOD, FL 32779 LONGWOOD, FL. 32779
’ T+ 7 | 02142008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PRz ORI
20-0672565 Not Applicable
5. Cerbficate of Status Desired geg';fq l';rd;j”c’”af

12. ) hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florica Statutes. | further certify that the information .-
17 indicated on this raport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the recewver or lrustee empowered 1o execute this report as required by Chapter 617, Flonca Statutes: and that my name appears in Block 10 or-Block 11 i !

changed, or on an attachment with an address, with all other like empowere; f"’ 7 !
Y/ 0 F pagse7

SIGNATURE:
SIG! AND TYPED OR PRINTED NAME OF SIGNING OFFICER O% DRECTOR /  Dae J Daylme Phone #




