2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT'(AR) Mar 21, 2006 8:00 am

DOCUMENT # N47204
Do, Secretary of State
CRESTVIEW, POST NO. 5450, VETERANS OF FOREIGN 03-21-2006 90044 043 75776125
WARS OF THE UNITED STATES, INC,
Principal Piace of Business Mailing Address
2240 W JAMES LEE BLVD 2240 W JAMES LEE BLVD
CRESTVIEW FL 32536 CRESTVIEW FL 32536
- - TGN AR
2. Principal Place of Business 3. Maiting Address
Suite, Apt, #, ete. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State ' City & State 4, FEI Number . Applied For
59-2898228 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied (] fg-;’fqg?:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - —
géﬁsDEh\é‘gkgff)hé JCF] Street Address (P.Q. Box Number is Not Acceptable)
CRESTVIEW FL 32536
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or printed name of regrstered agenl and e  apphcable. . {NOTE: Regrsiaod Agert sighoture (equited when (enstaing) DATE
. FILE-NOW: FEE'I5:$61.25 9, Election Campaign Financing $5.00 MayBe |- - Make Check Payableto- =
-+ Due By May'1, 2006 * Trust Fund Contribution. U AddedtoFees [ . ' Flarida:Department of State . ..

10. P T OFFICERS AND DIRECTORS . ZDDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DP [ Delete TILE O Cnange [ Adaition
NAME GLADE, WILLIAM J NAME

STREET ADDRESS (5940 CREEKSICE DR. STREET ADDRESS

CITY-ST-2ip CRESTVIEW FL 32535 CITY-ST-2IP

TTE DV 2 Deleta TITLE fS'é"/?/q(D L. ()QQHM"QU P Change  [J Addilicn
NAME BEADLE, AUDIE W NAME - -

STREET ADDRESS | 1601 EUNICE LANE smeraoness | /@0 OUSRVIEW  OR

crv-st-z2 - |BAKER FL 32531 CITY-S1-2P CRESTV/Cw 4. 32539

TiTLE v 3 Detete fITLE Y [iGhange ] Aoamon
NAME HEINZ, SHELDON A NAME

STREET ADDRESS 55692 AURORA DR STREET ADDRESS

om-st-2F  |CRESTVIEW FL 32539 CITY-ST-2IP

TITLE 1 peiete TITLE []Change [ Addition
RAME NAME

STREEZ ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE 1 Delete TME [3Change [ Addition
MAME NAME

STREET AIKIRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 detete TITLE CJchange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and thal my signaturs shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ &2 ok G Reww, SHLkberr A HEIVZ 3-7~c6 gs® GEA SS5R




