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ANNUAL REPORT

_ 2008 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N07000006536

1. Entity Name

ALLIED VETERANS OF THE WORLD, INC.: AFFILIATE 46

Principal Place ol Business
890 A1A BEACH BLVD #74
ST AUGUSTINE, FL 32080

Mailing Address
890 A1A BEACH BLVD #74
ST AUGUSTINE, FL 32080

40058510

Apr 02,2008 8:00 am
ecretary of State

04-02-2008 90019 007 ****70.00

ARG R

2. Principal Place of Business - No P.C, Box # 3, Mailing Address

P.0. Box 633

Suite, Apt. #, etc. Suite, Apt. #, elc. 03182008 Chg-—NP CR2E037 (12/06)

City & State City & State 4. FEl Number ) Applied For
Callahan, FL 26-0475966 Nol Applicable

Zip Country ' e Country L . $8.75 additional
39011 UsA I s. Csrluﬂcais of Status Desired iid] Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name

MATHIS, KELLY'B ESQ
50 N LAURA STREET SUITE 1700
JACKSONVILLE, FL 32202

Street Address (P.O. Box Nurmber is Not Acceptabla)

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signatwre, typed or panted name of regrstered agent and tthe f appicable. (NOTE: Regmtered Agent signature required when reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O peleta TILE D & change [ Audition
NAME DUNCAN, JOHNNY E NAME Duncan, Johnny E
STREET ADDRESS | 890 A1A BEACH BLVD #74 smeeranoress [P - O. Box 633
ow-st-z¢ | ST AUGUSTINE, FL 32080 erv-st-2p |Callahan, FL 32011
TME D O pelete TITLE D . [ change [ Addilion
NAME CUMMINGS, DONALD NAME Cummings, Donald
STREET ADORESS | 8809 TOWNSGUARD DR SOUTH smeraness [B809 Townsquare Drive Scouth
Civ-sT-7¢ | JACKSONVILLE, FL 32216 av-s-2p - {Jacksonville, FL 32216
TITLE D [ Delete TALE [CChange [ Addition
NAME BASS, JERRY NAME '
STREET ADDRESS | 2826 WATERVIEW CIRCLE STREET ADDRESS
CITY-51-2IF JACKSONVILLE, FL 32226 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
1ITLE [ Delete TITLE [ change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$T-2P CY-S1-2P

12. 1 hereby certify that the information supplied with this fifing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar or director
of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 111

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

SIGNATURE:

suam‘ry&’ﬂn TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%}/533/2- FoY ¢49.cy24

Oale Daytune Phone #

v



