2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 21, 2008 8:00 am

DOCUMENT # N06000010580

1. Entity Name

THE MILITARY COMMANDERY . INC.

Secretary of State

07-21-2008 90028 032 ****5] 25

Principal Place of Business
7020 HALF MOON CIRCLE
#305

HYPOLUXO, FL 33462

Mailing Address

7020 HALF MOON CIRCLE
#305

HYPOLUXO, FL 33462

A A
R B R

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
[le. Descin - Rond | 16 Desota R,
Suite. Apt. #, etc. Suite, Apt. #, etc. 07172008 Chg-NP 7 (‘2‘,%)
& State Cl!y&Slat . FEI Number Applied For
‘/Jw P/‘I Im 864(/’\ / FL lﬂ/ + / m &ft{}\ ,FL ) 7:‘?3152155 No«pAppucame
B%DLI LG g LisH 3 3405 Couey LUSA | 5 cericateorsiaus pesies 0 ?ﬁgﬁ, Addtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHAFER. JONATHAN S PRES

Name

James R, Llurotly T

7020 HALF MOON CIRCLE
#305

Street Address (P.O. Box Number is Not Acceptabie)

Hé DESDYA Qa’.

HYPOLUXO, FL. 33462

“ West Palm Beorh FL | 33455

' 8. The above named enlity submils this stalement for the purpose of changing its regislerec office or registered agent, or both, in the Siate of Florida. | am familiar with, and ac'oepl

the obligations of registered agent.

‘SIGNATURE Qfﬂi 2 mmJka

James.__ B, Murapr’C 7]—17- 2008

wmmmmmwmmmdaml

(NOTE: Regrtienea) AQiNit I Mcuirad whon rensistng) *

DATE

Filing Fee Is $61.23 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Ve 3 oetee TEPRES Qe [ adomon
RANE MURPHY, JAMES B {il HANE
STAEET ADDRESS | 116 DESOTA RD STREET ADORFSS (dmw A .
oTY-ST-2 | WEST PALM BEACH, FL 33405 , CTY-§T1-2F ' f UP fb P RCE, )
e $ 2 fiete TE Clcrange [ Adion
NAME MCORE, ROBERT H NANE
STREET ADORESS | 790 ANDREWS AVE. 301C STREET ADDRESS
CTY-S-ZF | DELRAY BEACH, FL 22483 / OTY-ST-29 P
mE T [ Bekete me VP (3 Crange  [yMddiion
NAME NICOLETTI, PAUL J NAME David E, RAT—CJ"H: 3R,
STREET ADDRESS | 5863 GLEN EAGLE WAY swecraooress | 117 .Shoﬂ.E DR}vE
cv-ST-2P | STUART. FL 34997 CITY-ST-2P Bo ),,\;17;,.1 Eﬁc’w FL 73435 s
e [ pelets me [ ’ = [ crange — AeMon |
NAME NAME
STREET ADDRESS STREET ADORESS
GAY-ST-2P CITY-S1-2P
TE 7 Delete e Cicrange ] Adadtion
NAME WAME
STREET ADDARESS STREET ADORESS
CTY-S1-2P Y- ST 2P
TTLE [ Detete E [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADRESS
Cy-51-ZP CiTY-51-2P

12. | hereby certify thal the information supplied with this fiing does not quality for the exe

indicated on this report or supplemental report is tue and accurale and that my 5|gnalu:'e shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lustee empowered to execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered

SIGNATURE: ._.

s container! in Chapter 119, Florida Statutes. | furlher certify that the information




