FILED
" 2008 NOT-FOR-PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N07000005779 s 04-02-2008 90019 005 ***<70.00

1. Entity Name
ALLIED VETERANS OF THE WORLD, INC.: AFFILIATE 44

Principal Placa of Business Mailing Addrass
890 A1A BEACH BLVD #74 890 A1A BEACH BLVD #74
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080 ] -
—— RO RRRDTAT AR
P.O. Box 633
Suite, Apl. #, eic. Suite, Apt. #, atc. 03182008 Chg-NP CRZE037 (12!'06)
City & State C“i& State ‘ 4. FEI Number Applied For
Callahan, FL 26-0405777 Not Applicable
Zip Country Zip Country ” i $3_75 Additional
32011 USA 5. Certificate of Status Desired & b Requim; ona
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registared Agent
Name

MATHIS, KELLY B ESQ
50 N LAURA STREET SUITE 1700 Street Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

"n

City FL ’ Zip Code

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

SIGNATURE
Signature, typed or primied name of regisierad agent and title il appécable. [NOTE: Regislered Agenl signature required when reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 3 Delele e D _ [ Change [ Addition
NAME DUNGAN, JOHNNY E , NAME Duncan, Johnny E
STREET ADORESS | 830 A1A BEACH BLVD #74 seT aooress | £ -© . Box 633
orv-sizp | ST AUGUSTINE, FL 32080 ovsrze |Callahan, FL 32011
TITLE D 0 Delete e D i [ Crange [ Addition
MAME CUMMINGS, DONALD HAME Cummings, Donald
STREET ADDRESS | 8809 TOWNSGUARD DR SOUTH smeeranorgss | 8809 Townsguare Drive South
oTY-sT-2P | JACKSONVILLE, FL 32216 crvstar (Jacksonville, FL 32216
TILE D [ Detete TITLE [ Crange [ addition
NAME BASS, JERRY NAME
STREETADDRESS { 2826 WATERVIEW CIRCLE STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FI. 32226 CIry-st-2p
TITLE [ Delete TILE [JChange  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
MLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-S1-ZP
TLE (3 etete TILE [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDAESS
CIy-ST- 2P CITY-ST-2P

12. | hereby cenilz that the information supplied wilh this filing does not guality for the exemptions contained in Chapler 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemantai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or tha receiver of trustee empowered 1o execute this report 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: Qpl, & foe 3//13/45/ 20y L6%-5¥28

/ﬁﬁi‘mns ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Prons &

v



