2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2008 8:00 am
Secretary of State

DOCUMENT #N(07000005685

1. Entity Name
AMVETS OF NASSAU COUNTY POST 2007 INC.

02-06-2008 90025 021 ****70.00

Principal Place of Business
37216 WINE DR
HILLIARD, FL 32046

Mailing Address
37216 WINE DR
HILLIARD, FL 32046

quuLoYT

2. Principal Place of Businass - No P.0. Box # 3. Mailing Address

| HIIH["IHIIMIIlII DR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01162008  chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For
A0 -~-F98A-G02 Not Applicabla
@p Country e Country 5, Certificate of Status Desired Iu/- ?3; R?qﬁ?:é"ma'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglistered Agent
Name
GARVER, GARY A
46174 MIDDLE RD Street Address (P.0:. Box Number is Not Acceptabie)
CALLAHAN, FL 32011
Ciy FL l Zip Code

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. t am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, lypad o prinied name ol regrstarad agant snd titke i applicabie.

{NOTE: Registarad Agent signature required whan rainstalingy

DATE

Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Finanging
Trust Fund Contribution,

Make check payable to

$5.00 may Be
Florida Department of State

il Added to Feas

10, OFFICERS AND DIHECTOHS"

ADDITIONS/CHANGES TO QFFICERS AND DIHECTOHS IN 10

1.

TILE P [ elete e O change [ Addition
RAME GARVER, GARY A NAME

STREET ADDRESS | 46174 MIDDLE RD STREET ADDRESS

CITY-ST-2P CALLAHAN, FL 32011 CIFY-87-2P

TILE VP ] pelete TILE [ Change [ Additlon
NAME ALLEN, ROGER NAME

STREET ADDRESS | 17218 HODGES RD STREET ABDAESS

ary-sT-2ir . 1 HILLIARD, FL 32048 CiTY-SY-Z0P -

THLE SEC [ Delete TlLE [ Change  [] Additien
NAME WINE, DANA E NAME

STREET ADDRESS | 37216 WINE DR STREET ABDRESS

CITY-ST-2IP HILLIARD, FL 32046 CITY-57-2IP

TITLE 7 Dalete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2P

TITLE ] pelete TITLE [N Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-7P

TINE [ Delete TLE [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADERESS

CITY-3T7-2P - CITY-ST-ZP

12. I'hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that tha information
indicated on this report or suppltemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or director
of the corporation or the receiver of trustee empowerad 1o execute this report as required by Chapter 617, Floridd Statules; and that my name appears in Block 10 or Block 114

changed, or on an attachment

SIGNATURE:

an address, with all other like empowered.

GARY A GARVER

D R——at
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LIPS Foy £29 58/
7 /Da:lu

Daytma Phone #




