.2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT-

FILED
Jan 10, 2007 08:00 AM

DOCUMENT # N26014

1. Entity Name

AMVETS, POST #9, ODESSA DEPARTMENT OF
FLORIDA, INC.

Secretary of State

Principal Place of Business

14540 BLACK LAKE RD.
ODESSA, FL. 33556

Mailing Address

14540 BLACK LAKE RD.
ODESSA, FL 33556

DO NOT WRITE IN THIS SPACE

QIR DRI RER

01052007 No Chg-NP CR2E037 (4/06)
4, FEI Number Apptied For
59-2898252 Nat Applicable
» ; $8.75 Additional
5. Certificate of Status Desired ﬂ Fee Required

£. Name and Address of Current Registered Agont

WALKER, DAVID A
14540 BLACK LAKE RD.
ODESSA, FL 33556

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed nam of registared agent &nd tite A applicable. (NOTE: Regrtarad Agent signature required when reinswiling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo
Duse by May 1, 2007 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TMLE c

NAME GRIFFIN, JERRY

STREET ADDRESS | 14415 SHANGRILA LANE
cy-sT-2P ODESSA, FL. 33556

TIE wve

NAME KNOX, ROBERT

STREET ADDRESS | 1124 WYNDHAM LAKES DRIVE
CITY-ST7-2P QODESSA, FL 33558

TNLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-29

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THTLE

NAME

STREET ADDRESS
CITY-ST-2IP

_ UO000053150
OLA0A07-80090-018 7000

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cantify that the informaticn
indicated on this report or supplemental repoert Is true end accurate ana that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to exacute 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 attachmeagt with an ac esZm.h all 0%
SIGNATURE: ﬁa«ﬂo‘z 2

Z)3~443-15Y

1/2/0>

SIKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phono #




