__ FILED

" 2008 NOT-FOR-PROFIT CORPORATION Apr 02,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N07000007002 04-02-2008 90019 013 #+770.00

1. Entity Name
ALLIED VETERANS OF THE WORLD, INC.: AFFILIATE 52

gyvyovvs
Principal Place of Business Mailing Address
7269 FORREST QAKS BOULEVARD 7269 FORREST OAKS BOULEVARD -
SPRING HILL, FL 34606 SPRING HILL, FL 34606

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"mlll“ “““Il“ “m““l ||“||HH “m |||“ Ilm Il”l lmll‘ H ml

P.0O. Box 633

Suile, Apt. #, etc. Suila, Apt. #, e1c. 03182008  Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEl Number Applied For
Callahan, FL 26-~0567171 - | Not Applicable

Zip . Country Zip Country = $8.75 Additional

5. Caertificate of Status Desired

32011 Ush Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Nama
MATHIS, KELLY B ESQ.
50 NORTH LAURA STREET Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1700
JACKSONVILLE, FL 32202

City FL I Zip Code

8. The above namad 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 accept
the oblkigations of registered agent.

SIGNATURE
Signatura, typed or pinied nams of regusiered agent and Utle f apphcable (NOTE: Regisiered Agen! signature requirad when reinslanng) 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, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Delete TITLE b [ Change L] Addilion
NAME DUNCAN, JOHNNY E NAME Duncan, Johnny E
STREET ADDRESS | 890 AlA BEACH BOULEVARD #74 sweeTaoDess ([P . O. Box 633
cry-s1-2p | ST. AUGUSTINE, FL 32080 eorv-srze [Callahan, FL 32011
L D O oelete T D | (R Change [ Addition
WA CUMMINGS, DONALD NAME Cummings, Donald
STREET ADDRESS | 8809 TOWNSGUARD DRIVE SOUTH smeer aooness B 809 Towr_lsquare Drive South
cny-5i-2p | JACKSONVILLE, FL 32216 arrste pPJacksonville, FL 32216
TMLE D O vetete TMLE [ Change {1 Addition
NAME BASS, JERRY NAME
STREETADDRESS | 2826 WATERVIEW CIRCLE STREET ADDRESS
CITY-ST-2p JACKSONVILLE, FL 32226 GiTY-ST-2Ip
TITLE [ pelete 1ITLE [J change [ Addilion
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-85-2IP CIFY-ST-2P
TILE ' [ Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P . CITY-ST-2IP
ME 1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify thai the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this repost of supplemental eport is true and accurate and that my signatura shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ol 5 oe— Sfe3 /oy (Pex)ic 2 syad

SIGNATURE WVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date aylime Phong #

v



