. FILED

2608 NOT-FOR-PROFIT CORPORATION Apr 02,2008 8:00 am
- ANNUAL REPORT ecretary of State

DOCUMENT # N07000007432 04-02-2008 90019 008 ™*#77/0.00

1. Entity Name
ALLIED VETERANS OF THE WORLD, INC.: AFFILIATE 47

Principal Flace of Business Mailing Address : ‘ Q“ “‘:) BBBS

2636 BAYSHCORE BLVD. 2536 BAYSHORE BLVD.
DUNEDIN, FL 34698 DUNEDIN, FL 34698 o )
e[ 0 A
P.O. Box 633
Suita, Apt. #, etc. Suite, Apl. #, alc. 03182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Callahan, FL 26-0618317 Not Applicabla
Zip Country 3 22(5; 11 U?me 5. Certificate of Status Desirad ' ?ese' g?qﬁg:ditional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
MATHIS, KELLY B ESQ.
50 NORTH LAURA STREET Street Address {P.0. Box Number is Not Acceptable)
SUITE 1700
JACKSONVILLE, FL 32202
) City - FL l Zip Code

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

SIGNATURE
Sknature, typed of pantad name of registered agent and titke § applcanis. (NOTE: Registered Agen signalure required when reinstating) 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. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D ' O Delete TITLE D (X Change [ Actdition
NAVE DUNCAN, JOHNNY E NAVE Duncan, Johnny E
STAEET ADORESS | B90 A1A BEACH BOULEVARD #74 STREET ADDRESS P.O. Box 633
ar-s1-2¢ | ST. AUGUSTINE, FL 32080 gvsrze (Callahan, FL 32011
TITLE D O Delete TITLE D . [ Change [ Addilion
NAME CUMMINGS, DONALD NAME Cummings, Donald
STREET ADORESS | 5809 TOWNSGUARD DRIVE SOUTH srmeeraoness | 8809 Townsquare Drive South
omv.st-7p [ JACKSONVILLE, FL 32216 ovsrze |Jacksonville, FL 32216
TTLE o] [ pelete TITLE [] Ghange [ Addilion
NAME BASS, JERRY NAME
STREET ADDRESS | 2826 WATERVIEW CIRCLE STREET ADDRESS
CITY-ST-2P JACKSONWVILLE, FL 32226 CITY-ST-2P
TILE ] Delete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-55-2P
TITLE O petete e (O crange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcITY-ST-2IP CITY-ST-21P

12. | hereby certify that tha information supplied with this ﬁling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | 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 il made under oath; that | am an officer or director
of the corporation of the receiver of lrustee empowered to axacule 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: 3/r3fagr Sy L62.SY24
rd / Dala Daytrne Phone #

SIGNATURE AND OR FRINJED NAME OF SIGNING OFFICER CR DIRECTOR




