2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06102

1. Entity Name
PORT ST. LUCIE POWER SQUADRON, INC.

FILED
Feb 18, 2008 8:00 am
Secretary of State

02-18-2008 90014 024 ****61.25

Principal Place of Business Mailing Address

6598 5.U51 P.0. BOX 7484 dﬂﬂ?RQﬂ‘]

PORT SAINT LUCIE, FL 34983 PORT ST. LUCIE, FL 34985-7484

T T IR DR ERECERRR AN
/§62 SE ELPOSE ST-

Suite, Apt, #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied F
PORT SAINT LUCIE 59-2474992 [ notappic
3 .3;95_‘:;__, ) cf)uﬁ% Zip Couriry - 5. Certficate of Status Desied [ Eg;g?q 3:’;‘(““""‘”

6. Name and Addreas of Current Registorod Agent - 7. Name and Address of New Registered Agant
Name

DEVOE, STANLEY E
1862 S.E ELROSE ST
PORT SAINT LUCIE, FL 34952

Streat Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc

the obligations of registered agent.

SIGNATURE _° M < 2’ /0.0,

Signature, typed or printeH name of rogistored agent and fitle If applicablo.

{NOTE: Registared Agent signature required whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Bo
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1t. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 10
TME o7 (1 Detete TmE - Ochange a2
NAME DEVOE, STANLEY E NAME

STREET ADDRESS | 1862 SE ELROSE ST STREET ADDRESS

Tv-S-2¢ | PORT SAINT LUCIE, FL 34952 CIFY-ST-2P

TILE Dv & Descte TME Dp B change [ ad
NAVE ROSEN, MARK LT/C NAME RoSEN , MARIT ‘
STREET ADDRESS |-6130 NW DUKE CIR:-——~ —  — - -~ = smeErroomesss| G130 AW DUHE C/P

cmy-st-2P [ PORT SAINT LUCIE, FL 34983 GITY-ST-2P PORT ST - LUCIE, FL 2Y 953

e DP I Delete : DV, Oc Ad
NAE WIDMAYER, DONALD P LT/C NAME puvisAF, M ’:_"),’;?;’gp M
STREET ADDRESS | 1771 GULFSTREAM AVE smeraoneess || 127 SE €A L 34AEY

orv-st2e | FORT PIERCE, FL 34949 CITY-ST- 2P PoRT ST LUEIE, F

TME DS Delete me ') 0 A
NAME WIDMAYER, JUDITH § LT/C a NAME Ve TTEN, WJL;E 'Ptllv. o
sTEET ADDRESS | 1771 GULFSTREAM AVE smeriomess || N9E SE SABIN. Pf_‘ 24987

CT-Si-¢ | FORT PIERCE, FL 34949 CITY-ST-2P PoRT 51- LVCIE,

TME D O detete TMLE Olchange [Jad
NAME BRUHIN, ALFRED C LT/C NAME

STREET ADDRESS | 7548 US 1 #233 STREET ADORESS

oTv-5.2P | PORT SAINT LUCIE, FL 34852 CIFY-ST-2P

TIVLE D [ elete THTLE Cichange O
NAME BOECKLER, ANN R NAME \
STREET ADDFESS | 15489 S.E. BALLENTRAE CT STREET ADORESS

omv-st-zr | PORT SAINT LUCIE, FL 34952 CITY-ST-2P L

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatic
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direc

of the corporation or the receiver or trusteg empowerad 10 executa this report as required by Chapter &
changed, or on an attachment with an addraess, with all other like empowered,

S 2/

Py o

OSISASARIATIID .

17, Florida Statutes; and that my name appears in Block 10 or Block -



