2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 28, 2007 8:00 am

DOCUMENT # Nos422
1. Entity Namo Secretal y Of State
THE CHARLES F. THOMAS IV, POST 117, INC., THE 02-28-2007 90003 048 %61 25
AMERICAN LEGION, DEPARTMENT OF FLORIDA
Principal Placo of Business Mailing Address
189 CASSIA AVE BOX 100278
IEANEAVEE e A RAA
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suitg, Apl. 4, elc. Suile, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & Slate City & Stale 4, FEI Numbor Applied For
59-2417391 Nol Applicable
Zp Country Ze Country 5. Certficale of Status Desirod O ?g'ggqlﬁ?:;ic’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALDONA, GECRGE C Sheei Address (F.C. Bo Namber s Nol Acceptabic)
419 SAUDERS RD. SE
PALM BAY FL 32909
City FL Zip Code

8. The above named enlity submits lhis stalemenl for the purpose of changing ils regislered olfice or registered agent, or both, in the Slale of Florida. | am familiar with, and accepl
tha obligalions of registered agent,

.‘ SIGNATURE 4 % ; 4/%“‘"“-——- /é 9, A 7

Signalure, typeget o1 nled narme of regé[umd agenl and nte f arplieanle INOTL Regisiered Agan signalure reauiret what rainsiantig) DA E
FILE NOW: FEE IS $61.25 5. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. Added lo Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e C O Delete i [ Change [ Addilion
HANL MALDOMA, GEORGE AN
SIRLLT AUDRESS | 419 SAUDERS RD, SE SIREE T ADDRESS
Chy sioar PALM BAY FL 32909 iy sl
It EC g Delele T [ change [ Addition
NAME ELY, DOUG HAMI
SIREFTARDRESS | 1598 ASHBORD CIRCLE SOUTHEAST ST | ADDRI S8
ey s1-21p PALM BAY FL 32909 CHY S1 AP
it [ Dalele it [ Change (] Addition
HAMI NAM!
ST ADDRISS SIH LT ATDR S5
CIry-s1- 2P CIY ST 2P
Ime [ Delele Tt T Change [ Addition
NAME NAM!
STRIET ADDRLSS STALE [ ADDRESS
CITY-$1- 2P Iy 50 2P
JE [ pelele it L] change [ Aodkion
NAME NAM
SIRFLT ADDRTSS SIALL T ADDRE 55
CIY-S1- 1P CITy 81 71
HLE - £ Deieie mit, . - - 3 Cirange (3 Addmion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-$T-7IP ChY ST 2

12. | heoreby certify that the informalion suppliod wilh this filing does not qualily for the cxemplions conlained in Seclien 119, Florida Slatutes. | further cerlify that the information
indicalad on this reporl o supplemental report is rue and accurale and lhat my signature shall have the same legal elfect as il mado undor oath; that | am an officer of director
of the corporation or the receiver or lrustee empowcered to execule this report as reguired by Chapler 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11

il changed, or en an attachmanl with gn addross, with all cther like empowered.
SIGNATURE: 4: z %ﬂ/é/‘%— //*f/? TATEF-Fory

SIMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR WRECTOR Date Doaviire Phone §




