2007 NOT-FOR-PROFIT CORPORATION FILED
'ANNUAL REPORT Apr 16,2007 8:00 am

ecretary of State
PE(RENEJWEAENT # N0500001 1851 04-16-2007 90307 001 ***300.00
AMERICAN FOUNDATION FOR NATIONAL SECURITY
AND DOMESTIC PREPAREDNESS, INC.
Principal Place of Business Mailing Address
4479 NUS 1 SUITE A 4479 N US 1 SUITE A
MELBOURNE, FL. 32935 MELBOURNE, FL 32935 66009403
04032007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-4328343 Not Applicable
5. Centificate of Status Desired O Eg.:i$g$i0n3|

- 6. Name and Address of Current Registered Agent

CRAWFORD, JOHNR
1200 RIVERPLACE BLVD SUITE 800 DO NOT WRITE
JACKSONVILLE, F1. 32207 IN TH IS SPAC E

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and title il applicable. {NOTE: Registered Agen signature required when reinstating} DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fung Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TILE D

NAME VADEN, MICHAEL

STREETADDRESS | 4479 N US 1 SUITE A
CIY-ST-ZiP MELBOURNE, FL 32835

TITLE D

NAME SKELLY, J BRIAN

STREET ADDRESS | 4479 N US 1 SUITE A
CiTY-ST1- 2P MELBOURNE, FL 320935

LE D
NAME LANDE, PAMELA L

STREET ADDRESS | 4479 N US 1 SUITE A
CITY-ST-2IP MELBOURNE, FL 32935 DO NOT WRITE

e o IN THIS SPACE

AYALA, JUAN P
STREET ADDRESS | 4479 N US 1 SUITE A
CIry-ST-2I9 MELBOURNE, FL 32935

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TME

RAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify thet e Trfexgation supplied with this filing dobs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatéd on s report or suppjemental report is irue afd acgurate and that my signatute shall have the same legal effect as if made under cath; that | am an officer or director
of the corporftion or the receivenor trusiee empawered to.efecuta this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 1 if

changed, or off an attachment with an Agdress, wi
‘M{é)’?
" pae 7

SIGNATURE:

Daytime Phone #




