2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # N08000001621

1. Enlity Name

ecretary of State

04-25-2008 90143 033 ****g1.25

PLANT CITY ARMED FORCES MEMORIALS
FOUNDATION, INC.

Principal Place of Business
2111 NORTH GOLFVIEW DRIVE
PLANT CITY, FL 33566

Mailing Adtiress
2111 NORTH GOLFVIEW DRIVE
PLANT CITY, FL 33566

. quuo“uluﬁ

AR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, atc. Suite, Apt. #, eic. 01242008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For
20-4924255 Noi Apglicable
Zi Count; Zi Countr iti
P uniry it ¥ 5. Certificate of Stalus Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
' ’ Name

COTON, DANIEL-M-ESQ. - -~

121 NORTH COLLINS STREET Strest Address (P.O. Box Mumber is Not Acceptable)

PLANT CITY, FL 33563

City Zip Code

o

@ FL

8. The above named entity submits this staten‘}ent for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chitgations of registered agent. :

' A
)

SIGNATURE

Slpnatplg. typei_:l of printad name of mgx's_\slad agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

=¥ * Make check payable to
Florida Department of State

9, Election Campaign Financing

‘Filing:Fée is $61:25 .
) Trust Fund Contribution.

Due by May 1, 2008

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TILE PD ' 03 Detete TILE O Change  [J addition
NAME SMITH, BRYAN M NAME

SIREET ADORESS | 303 WIGGINS RD. N STREET ADDRESS

CITY-ST-2IP PLANT CITY, FL 33566 CITY-§1-7IP

TILE D [ Delete TME O change  [J Addition
NAME CLOSSHEY, JENNIFER NAME

STREET ADDRESS | 2111 N. GOLFVIEW DR. STREE] ADDRESS

CITY-ST-2IP PLANT CITY, FL 33566 CITY-ST-2IP

TITLE D [ Delete TITLE [ change  [] Addition
NAME VERNER, EDWARD M - NAME

STREET ADDRESS | 3435 MAYDAY DRIVE STREET ADDRESS

CITY-ST-2IP PLANT CITY, FL 33565 CiTY-ST-2P

TITLE ST O pelete TITLE [ cChange [ Addition
NAME SEDITA, JOSEPH E NAME

STREET ADBRESS | 104 N. EVERS STREET STE 202 STREET ADDRESS

CITY-ST-2IP PLANT CITY, FL 33563 CITY-ST-2IP

TITLE [ petete TITLE O change {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [J change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZP

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that f am an officer or direclor
of the corporation or the receiver or rusiee empowered lo execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
S Tusan ~/3////8/m

GO
Dale hl

Slsyﬁﬂl* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B/8-7352~4) %

Daytirme Phone # 7

SIGNATURE:t/

>




