FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # N08939
1. Entity Nama (03-22-2007 90011 037 ****70.00
JAMES D. RADER, CHAPTER #108, DISABLED
AMERICAN VETERANS, DEPARTMENT OF FLORIDA,
INCORPORATED
Principal Place of Business Mailing Address
P O BOX 100156 P O BOX 100156
CAPE CORAL, FL 33910-0156 US CAPE CORAL, FL. 33910-0156 US
s e | i [EKRUEAREN AR EORENRALERNE
Suite, Apt. #, ete. Suite, Apt. #, etc. 02042007 Chg-NP CR2EG3T (1 2,(5)
City & State City & State 4. FEI Number Applied For
59-1701345 Not Applicable
Zip Country ap Couniry 8. Certificate of Status Desired O l§eae:asq 3?:;"”“5'
8, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SIFERT, VICTOR T
1110 SE 18 TH STREET Street Addrass (P.O. Box Number is Not Acceptabie)

CAPE CORAL, FL 33990

City FL | 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. | am familiar with, and accept

the obligations of registered agent.
—
SIGNATURE Vt ¢~+°’< T 5 F(.c‘f' TRQ““RM /Aﬂd’urnf y&% M")E' 5 g—- 07

Signatura, yped of printad nama of rag aered mm and tae § apphcabe (NGTE. Regiutersd Agant ignalurs reqursd whon rengtatng)
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 May Ba Make check paysble to
Due by May 1, 2007 Trust Fund Contribution. O Added o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE PD {7 Delels TILE [ Crange [ Addition
NAME KOWALCZYK, JOSEPH NAME
STREET ADORESS | 5510 SW 4TH PLACE STREET ADDRESS
CIvY-5T-2P CAPE CORAL, FL 33914 CIrY-ST-2I
TME TD 1 Delere Time TSP Xl Crangs [ Additien
NAME SIFERT, VICTOR T ‘ NAME + _—
STREET ADGRESS | 1110 SE 16TH STREET STREET ADDRESS viter Vectie
CITY-ST-ZIP CAPE CORAL, FL 33850 LIy ST-2IP
TME VD 0 Detete T [ cnange [ Addition
HAME RUNCI, THOMAS J NAME
STREETADDRESS | 5016 SW 35TH PLACE STREET ADDRESS
Ciry-ST-2p CAPE CORAL, FL 33914 Y -ST-2IP
Tne sD 7 Detete TimE VD DhChange T Additin
HAME HALEY, ARTHUR O NAME A lLe A RTHWZ o
STREET ADDRESS | 5271 GENESE PARKWAY STREETADDRESS § 7;
CiTY-ST-29 BOKEELIA, FL 33922 CITY-5T-21P
TINE 1 Delese T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Sy -S1-2P
TME O pelee TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-5T-2P

12. | hereby certity that the intormation supplied with this lufln does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signatura shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the recelver or frustee empowerad to 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 address with ail other like empowered
SIGNATURE: JZM Victn T, S St 3-8-6)  339-2¥2-69%3

SMINATURE AND TYPED OR PRINTE) NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytme Phone #




