. FILED
2007 Ot ANNUAL REPORT 'O May 01, 2007 8:00 am

DOCUMENT # NOB000001621 Secretary of State
1. Entity Nama 05-01-2007 90036 006 ****61.25
PLANT CITY ARMED FORCES MEMORIALS
FOUNDATION, INC.
Principal Place o Business Mailing Address
2111 NORTH GOLFVIEW DRIVE 2111 NORTH GOLFVIEW DRIVE
PLANT-CITY, FL™ 33566 PLANT CITY, FL 33566
e —— [T JAURRTE AR 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 ChQ-NP CR2E037 (12"06)
City & State : . : Cily & Siate 4. FEI Numbar Applied For
20-4924255 Not Applicable
ae Clounlry Zip Couniry 5. Certificate of Status Desired O ‘?g.;g::?:;tionai
6. Name and :\'ddress of Current Registared Agent 7. Name and Address of New Registered Agent

. Name
COTON, DANIEL M ESQ.
121 NORTH COLLINS STREET Street Address (P.O. Box Number is Not Acceptabla)
PLANT CITY, FL 33563 °

o . : City FL Zip Code

e

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

e

SIGNATURE- P

* Slignatwe, typed o prinied n'ang‘_rﬁ regisiared agant and ntle if applicabie, (NOTE: Registered Agent signature required whan reinstating) DATE
S T = Ty Ty T
Filing Fee Is $61. 9. Election Campaign Financing $5.00 may Be T Maksg;checkp‘ayablet T
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees . +F orl::lal Dep’art:;nant_’}’?f State.-

) ; ! R S S i S I
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE President/Director O Delete TILE O change [ Addition
NAME Bryan M. Smith, Jr. NAME
SIREETADDRESS | 303 Wig gins Rd., N. STAEET ADDRESS
CITY-51-2P Plant City, FL 33566 CITY-5T-2IP
TiTLE Director 3 velete TITLE O change [ Addition
NAME Jennifer Closshey NAME
sieeraooress | 2111 N, Golfview Drive STREET ADDRESS
CITY-ST-21P Plant City, FL 33566 CITY-ST-2IP
WE - Director O Delete TmE [ Change  [] Addition
NAME Edward M. Verner NAME
STREETADDRESS | 34735 Mayday Drive STREET ADDRESS
CITY-S1-21P Plant Citv, FL 33565 CITY-ST-2P
TILE Secretary/Treasurer [ petete TME [ Change [ Addition
HAME Joseph E. Sedita NAME
secTaporess | 104 N. Evers Street, Suite 202 STREET ADDRESS
CITY-ST-ZIP Plant City, FL 33563 CITY-ST-2IP
TITLE O pelete TLE O change  [J Addition
RAME NAME LV
STREET ADORESS STREET ADDRESS ]
OTY-S1-2P | eny, OITY-§T-2IP S A
IME - - - - - O belee oo - e s - ew v o . [OFchange: [ Aadition
NAME : ‘ NAME
STREEY ADDRESS STREET ADDRESS )
CiTY-ST- 2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same lega! effect as if rnada under oath; that | am an officer or director
of the corporation or the receiver?tee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

changed, or on an allachmeni with apfaddresy, with all ofher like empowered.
SIGNATURE: v/ ﬁl( uﬁf - v f//#?/ 27
Dat

SIGNATURE AND wreﬂ' OR PRINTED uu#orﬁsnmu OFFICER OR DIRECTOR ¥ Dayome Phone #




