2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N06000006497
El\lgcngiﬁhmeMCLEOD POST NO. 26, AMERICAN LEGION,

Principal Place of Business Mailing Address
2207 W. BAKER 57. P, C. BOX 26
PLANTCITY, FL 33564 PLANT CITY, FL 33564

KT

01092007 No Chg-NP CR2EQ37 (4/086)

4, FEl Number Applied For

" DO"NOT WRITE INTHIS SPACE

20-5597754 P Not Applcable
5, Certificate of Stetus Desirad Q/ ?g'g;lﬁdr:;m"a'

8. Name and Addroas of Current Registered Agent

AYSCUE, VERNON
805 KING STREET
PLANT CITY, FL 33566

8. The above named enllty submita this statement for the putpose of changing iis registered office or registered agent, or both, in the State of Florida, | am familar with, and accept
thee obligations of regisierec agen.

SIGNATURE
Sraature, typed o ponted narme of tegeterad agens &ad 16 d appcatia. {NMOTE: Ragpsiorad Ajen! ignriu raqueed wivn rensiaing) DATE
Fillng Fee Is $61.23 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contritsution. [ Added to Fees

190. OFFICERS AND DIRECTORS

TLE FO

NAME MCGREGOR, ROBERT

STREET ADORESS 7 8016 FRANKLIN RD.
Cry-s1-21P PLANT CITY, FL 33588

e CoM . g R
' : - URODGNS9E T =7

HAME MCGARY, ALVIN i )

STREETADDAESS | 1537 CHEPACKET R Dl;“Ef—}"D?~B{JD?D-—I]Dl

Lov-51-2° | BRANDON, FL 33511 : S o

e VCOM

NAME GILL, TOM

SIREET ADORESS | 1003 WHITEHURST RD LOT 93
Gry-sT-2P PLANT CITY, FL 33563

TLE S

NAME WOMBLE, JULIAN

STREET ADDRESS | 3104 WALLACE BRANCH RD.
CFy-51-2° PLANT CITY, FL 33565

TE H

NAME STROHL, PAULINE HISTORI
SIREET ADDRESS | 3101 WIGGINS RD.

CIry-51- 27 PLANT CITY, FL 33566

TTLE BCH

NAME CRAIGHEAD, LEE
STHEET ADDRESS | 3101 WICGINS RD.
CiTY-51-2P PLANT CITY, FL 33565

12. | hereby cerlify that the information supphed with this filing does not qualify for the exemptions contelned in Chapter 119, Florida Statuies. § furiher ceriify that the information
indicated on this report or supplemenlal teport is rue and accurate ang that my signature shail have the same legal effect as if made under oath: that | am an officer or direcior
of tha corporalion dr the receiver of trustee ampowarad to execula this report as reguired by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Biock 11 if

changea, or on an attachment wilth an address, with all other like empowered.
T13 Qa8 gy Coll

SIGNATURE: MLBM_MMMQ
SIGNATURE AND TYPED OR PRINTED NAME OF NING OFFIGER OR DIRECTOR Date Daytwne Phone ¥

Jan 22,2007 08:00 AM
Secretary of State



