FILED
Jan 17,2008 8:00 am

DOCUMENT # N26014 Secretary of State
1. Entity Name 01-17-2008 90024 Q26 ****70.00
AMVETS, POST #9, ODESSA DEPARTMENT OF
FLORIDA, INC.
Principat Place of Business Mating Address
14540 BLACK LAKE RD. 14540 BLACK LAKE RD.
ODESSA, FL 33556 ODESSA, FL 33556
T e[ 4 A RS AR E N R ORI
Suile, Apt. #, elc. Suile, Apt. 4, alc. 01142008 P CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
59-2898252 Not Apphcable
Zip Gauniry “ip Couniry 5. Certificare of Status Desies  X{ Eg‘gs Additionat
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant

IName

WALKER, DAVID A

14540 BLACK LAKE RD. Steeet Address (P.0). Box Number is Net Acceptable)
ODESSA, FL 33556

City FL i Zip Code

8. The above named enlity submils this statement for the purpose of changing ils regisiered office of reqisterad agent, or both, in the Slate of Floiida. | ami familiar with, and accapi
-the obligations of registered agent.

SICNATURE
Signatre, P o prmtn mRrme of IGERE-T 20000 200 I ADECask O Hopeiered Agen: sgratsn ssquired 'shen s ar Q) paTE
Filing Fee is $61.25 9. Election Campaign Financing ssoo May Be Make chreck payable to
Due by May 1, 2008 Trust Fund Contribution. C1 Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE ] Kﬂeﬁﬂe TiE Comyh o hr)f( ey B Shange [ Asidivion
e GRIFFIN, JERRY Pty Ao be r1 KneX
SIRELT ADDRESS | 14415 SHANGRILA LANE STREEF ADORESS 1Ly W y;(-,’ hea yn Lq/(e, < _prr Ve
a5t | ODESSA, FL 33556 GIS0F ) e e ol , FlL 23355¢
o e O elete e isr Vice £ommah¢'?—. O Creme I3 aceiton
N KNOX, ROBERT NaME Wikbicom € nSG
STREEY ADORESS | 1124 WYNDHAM LAKES DRIVE ST AOASS | DF0 5 najwt ~ ,‘-,,/ Wa 4
CIY-5T-2P ODESSA, FL 33556 ClTY-s1-2F plessa, FL 3 ?f{
TiLE £ Detere WiiE ) -~ [} Change  {J Addilien
HAME HAME
SIREE] ADDAESS SIfLET ADURESS
CHY-§1-2 NI
Mie {1 Deiete (i:43 [ Change ] Adition
NAME NAME
STACET ADORESS STRETT ADDRESS
Ciy-Sr-4p Clfy S 21
FiTLE ] petete HiLE 3 Change  [J Addition
HAME WAk
SIREET ADERESS SIREET ADDPESS
caly-51-2P CHY-Si-7P
THE T Datate MMtE lehange ] AsdRiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-2P City-$1- 0

12. | hereby certily that the inlormation supplied with this does nok quality for the exemplions contained in Chapler 118, Forida Statutes. | further certiy that the information
tndrcatedmﬂusrepmorsupp!emualrepomsuue accurate and that my signatsre shall have the same legal effect as I made under cath; that { am an officer or director
of the corporation or the recerver or trustee empowered to execute s report as required by Chapter 617, Florida Statstes; and that my neme appears in Slock 10 or Block 114
changed, or on an att with an address, with &l ather ke empoweteo.

SIGNATURE:

T BIGNATURE AND TYPEDT O PRINTED NAME OF SIGNING OF FICER OR DIRECTOR




