2008 NOT-FOR-PROFIT CORPO\RATION

ANNUAL REPORT .

FILED
+ May 07,2008 8:00 am
Secretary of State

DOGUMENT # N46795 e 04-04-2008 90015 011 ****61 25
DISABLED AMERICAN VETERANS AUXILIARY
SUWANNEE MEMORIAL # 126 INC.
Principal Place of Busingss Maiting Adaress
ﬂ%%%%lgf 32060 US i Eﬁ"fﬁjﬁéﬁ 5 66009955
a

(CRUAATEIRRVBUREA AR ke

03182008 No Chg-NP CR2E037 (4/08)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
51-0183078 Not Applicable
i ; $8.75 addivional
5, Cenilicale of Siatus Desired a Fou Roquined

5. Name siid Address of Current Rogistured Agent

MCMULLEN; SUSIEL. - - —_—
1115 SW BLACKBURN

LIVE OAK, FL 32060

DO'NOT WRITE -
IN THIS SPACE

8. The above named entity submits this siaiement lor the purpose of changing its regrstered office or registared agent, or both, in tha Siate of Ficrida. | am familiar with, and accept

the obligations of registered agent. )j.u A’é_ 0/\. M“/A _7.. 7o - &f

SIGNATURE
. mumwuuwumumum TNDTE: Kagstsrsd AQernt spnatul ¥ recus ad when rensiakng)

" 9. Efection Campaign Financing

* Filing Fee Is $61.25 $5.00 may Be
Due by Mn'y 1, 2008 Trust Funa Contribution, Added to Fees
10.. OFFICERS AND DIAECTORS
naE [+
Hane CREWS, BONNIE
STREET ADORESS [ 9095 137TH RD
an-§7-20 LIVE OAK, FL 32080
e DT
HAME TAYLOR, FERN
STREET ADDRESS | 11533 24TH ST
on-51-o¢ LIVE CAK, FL 32060
e PC
RAME SMITH, ANNIE A
STREET ADDRESS | ©(Y95 137TH RD
erty-5i-19 LIVE OAK. FL 32060 DO N OT WRITE
THLE ns
TNANE MCMULLEN, SUSIE L T T T l N TH IS S PAC E T
STREET ADORESS | 1115 SW BLACK BURN
Y -S1-2 LIVE OAK, FL 32060
nnE o
NAME DEPASS, COROTHY
STREET ADDRESS | 1224 IRVIN AVE
Ciry-5i-21p LIVE CAK, FL 32060
HTE D
A CHILDRESS, RUTH
+ STREET AGORESS | 1007 SUWANNEE AVE
Om-5T-9 LIVE OAK, FL 32060

2.1 hereby certify thal the informalion supplied with 1his liing does not quaiity for the eremptions contained in Chapter 119, Florida Statutes -I-funher certity thal tha information”
indicated on this report or supplamental report ia frue and accurale and that my signature shall hava the sérhe legal effect as it made uncer cath; that | am an alficer or director
--of the corporalion of the receiver o trusiee empawared 10 execule this report as required by Chapier 617, Florida Statutes; and thal my name appears in Block 10or Block 11l
changed or on an anachment with an address, with all olher like empowered.
$7508
Date

‘SIGNATURE: i PO L zpetreelne
. MONATURE AND TYPED OR PRINTED HAME OF HGHNG OFFICER OR CIRECTOR

Dwyhrre Phone




