FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 16, 2007 8:00 am

DOCUMENT #N09012 Secretary of State
1. Entity Name 02-16-2007 90030 044 ****4] 25
MASSEY-PETREY, POST NO. 4285 VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address
1001 INGRAHAM AVENUE P.0. BOX 2204 © 4j01lsbol
HAINES CITY, FL 33844 HAINES CITY, FL 33844-9219
T T G G O
Suite, Apt. #. elc. Suite, Apt. 8, etc. 02142607 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
ap Couniry zp Couniry 5. Ceriiflicate of Status Desired a Eese'zsqrr;'Wl
6. Name and Address of Currant Rogistored Agent 7. Nama and Address of New Registered Agent

Name
JENNINGS, CHARLES R.
190 TRINITY CIR L Street Address (P.O. Box Number is Not Acceptable)

HAINES CITY, FL 33844 *

City FL | Zip Code

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

SIGNATURE

Signatiuo, typed of P rited name of regstersd agent and ttie if spplicable. (NOTE: Rogmodms;ﬂmmeamurmﬁg} DATE

Filing Foo Is $61.25 8. Election Campaign Financing $5.00 may Be Make check peyabla to

Due by May 1, 2007 Trust Fung Contribution. O Added to Feas Florida Departmant of State,
10. - OFFICERS AND DIRECTORS - 1. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T b [ Delete TITLE [ Ghange [ Addition
RAME BACON, HAROLD L NAME
STREET ADDRESS | 904 S 15TH ST STREET ADDRESS
Crry-ST-2P HAINES CITY, FL CITY-57-7P
TITE o [ Detete TLE [ Change [ Addition
NAME JENNRINGS, CHARLES R. NAME
STREET ADDRESS | 180 TRINITY CIR STREET ADDRESS
Ciry.s1-2p HAINES CITY, FL 33844 Cmy-ST-2P
e T { Deiete TLE [ change ] Accition
NAME DUNCAN, DEWER NAME
STREETADDRESS | 3615 CR 547 N STREET ADDRESS
Cry-g1-2P DAVENPORT, FL 33837 CTy-51-29
TILE T {J petete TTLE O cChange [ Adeition
NAME HATTAWAY, HERBERT NAME
STREET ADDRESS | 113 C STREET STREET ADDRESS
CIY-ST-2P HAINES CITY, FL 33844 CITY-S1- 219
TME [ petete TME O crange [ Adaition
NAME NAME
STREET ADDFESS STREET ADDAESS
CTY-ST-ZF | CITY-S§T-2P N
LE - - - " Ooekee e . O crange [ Adattion
NANE N . ‘ NAME .- e S e

o oo : - . i . - o R

OY-ST-2P ’ LryY-g1-op

12. | hereby certify that the information supplied with this fi|iné; does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further certify 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 # made under oath; that | am an officer or direcior

of the cosporation or the receiver or frusiee empawered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered. #”

P
SIGNATURE: KAES Ky 1 pes ;75?@‘19’ /el inraly BV

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Derte Daytme Phone #




