2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 13, 2007 8:00 am
DOCUMENT # Na7204 - eb 13, a
1 Enily Namo Secretary of State
CRESTVIEW, POST NO. 5450, VETERANS OF FOREIGN 02-13-2007 90007 001 ****61.25
WARS OF THE UNITED STATES, INC.
Principal Place of Businoss Mailing Address
2240 W JAMES LEE BLVD 2240 W JAMES LEE BLVD
CRESTVIEW FL 32536 CRESTVIEW FL 32536
- - TSR R A
2. Principal Place of Buginess - Mo P O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apl. #, elc. 151 MOORE CR2E037 (10/06)
City & Slale City & Slate 4, FEI Number Applicd For
59-2898228 Net Applicablo
4p Country Zip Country 5. Certificate of Status Desired |:| g‘g'ggq;?:éﬁu"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLADE, WILLIAM J Straat Address (P.O. Box Number is Nol Acceplable)
2946 CREEKSIDE CR
CRESTVIEW FL 32536
City FL Zip Code

8. The abave named enlity submits this statement lor the purpose of changing ils registered ofiice or registored agent, of both, in the Slaie of Florida. | am lamiiar with, and accepl
the obtigations of ragislored agent.

SIGNATURE

Signatura, typed ¢ pnnted narme al registeres agent and btk | aneheable (NOTF Rerpsiarod Agert signature reqs:rac wher renstaleg) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conlribution. 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 1&
i DP O Delete i ] Change [ Addilion
NAMI. GLADE, WILLIAM J NAM
SIHEE ADDIESS | 5940 CREEKSIDE DR. S ETADDIESS
ClIY sl-4p CRESTVIEW FL 32536 - GITY 8 /P
L DV Heei i [ change (] Addition
NAME LACHMAN, JERALD L NAHIL
STREFT ADDRESS | 100 OVERVIEW DR STHH T ADDIY S5
oSt | CRESTVIEW FL 32539 oy s R
I DV [ oetele e [} Change  [J Addilion
NAME HEINZ, SHELDON A NAMI
STREETADDRATSS | 5592 AURQRA DR STRELT ADDIY S5
CHY ST-2IP CRESTVIEW FL 32539 chny sIoar
liltt O Deleta 1 . [Jchange [ Addilion
NAMI NAMI
SIRLET ADDRESS SIREL | ADDHSS
CHY -8 2IP clyY 81 /P
1 7 peleta i O change [ Addition
NAML NAMI
SIRELET ADDRLSS STRICTADORESS
CITY-ST-7IP CHY s1Ap
i O pelele nin O change [ Addilion
NAME WAME
SIRLET ADDRESS SIRET 1 ADDRISS
CITY- 8T 7IF CHy s1-2p

12. | hereby cerlity thal lhe information supplied with this fiting does not qualify for the exemplions conlained in Section 119, Florida Slalutes. | further cerlify that the information
indicaled on this report or supplemantal repart is true and accurale and thal my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of tha corporalion or the receiver or trustee empowered lo axecule this report as roquired by Chapler 617, Forida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachmenl wjjh an address, wilrall other likec empowered.

SIGNATURE:

ALLf 57 Fsp- L7555

P Al




