FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PPCUMENT # N16438 01-14-2008 90090 047 ****70.00
. Entity Name
VIETNAM VETERANS OF NORTHWEST FLORIDA, INC.
Principai Place of Business Mailing Address q LVRTA UL S
5000 LILLIAN HWY P.0. BOX 17886
PENSACOLA, FL 32506 PENSACOLA, FL 32522 o
T Ve RN AR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2963633 No! Applicable
Zp Cauntry Zp Country 5. Ceriificate of Status Desied [ ?g-;esqﬁ:ﬂm“a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerod Agant
Name
PRITCHARD, JOHN E
407 SEAMARGE LANE Street Address (P.O. Box Number is Not Acceptabie)
PENSACOLA, FL 32507
City FL ] Zip Code

8. The above named entity submits this statement for tha purpose of changing s registered office ar registered agent, or both, in the State of Florida. | am famiitar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure. typed o printed name ol registered agant and tille it applicable. (NOTE: Registerea Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 3 Delete T wU Xlchange [ Addilion
NAME PRITCHARD, JOHN E NAME William Davis
STREET ADORESS | 407 SEAMARGE LN STREETADORESS | @026 Mobile Hwy
CITY-ST-2iP PENSACOLA, FL 32507 CITY-§7-21P Pensacola, FL_ 32526
TLE 8D X Delcle TILE [Cdchange [ Addition
NAME SANDERS, PAULINE NAME
STREET ADDRESS | 519 TAMPICO WAY STREET ADDAESS
CITY-ST-2IP PENSACOQLA, FL 32506 CITy-ST-2Ip
TITLE VD [ Detete TITLE [J Change ] Addition
NAME SHOOK, CHARLES NAME
STREET ADARESS | 2722 KEPLER AVE STREET ADDRESS
CITY-5T-21P PENSACOLA, FL 32507 CITY-SF-21P
TMLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-ST-20 CITY-5T-2IP
TME O pelete TITLE {J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-47-21P
TILE [ Delete TTLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated n this report or suppie 15 true apd accurale and that my signature shall have the same legal i effect as it made under oath; that | am an officer or director
of the corporation or the receive g e 3hIS 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

SIGNATURE: _J°h 01/08/2008 850.455.8837

SME AND TYPED' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #




