FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N92000000546
1. Entity Name 03-07-2008 90036 041 ****5]1 25
WILLIS V. ROWAN POST #116, INC.
Principal Place of Business Mailing Address
304 3RD STR P.O.BOX 13
PORT ST. JOE, FL 32456 S PORT ST. JOE, FL 32457 US
I R EEA AR
Z Frincipal Fiace of Business - No PO, Box # 3. Maiing Addrass - JHER 3 Rl He g ] it 1.
Suite, Apt. #, etc, Suite, Apt. #, eic. 02082008 Cha-NP CRZEQ37 (12/06)
Ciy & State City & State . FEI Nurmber Applied For
59-6159259 Not Applicable
Zip Country Zp Courtry 5. Centificate of Status Desied [ ?ese ;qu
8. Nana and Addrass of Curremt Registered Agent 7. Name and Addroas of New Registered Agent
Name
WILLIAMS, W R ‘BO" RAYMond AyLiméER
8608 W HIGHWAY 98 (BEACON HILL) s Street Address (P.Q. Box Number is Not Acceptable)
PORT ST. JOE, FL 32456 /Y QXIDGELORT L
D7 S7 To& FLI.Z':;'DWJ"&

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

SIGNATURE F-é-08
Signanre, printad nesme of reginiared agent tie # applcabla {NOTE: Rog Agert sigr requsad whan roi DATE
Filing Foe Is $61.25 9, Election Campaign Financing $5.00 May Be Make chock payable to
Duo by May 1, 2008 Trust Fund Contribution. O Added to Fees - Florlda Department oi Silg_t_g_:__w .
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE DT O Detete TME ch ] Addition
NAME PHINAZEE, HERBERT S NAME
STREET ADORESS | 348 ATLANTIC ST STREET ADDRESS ?330 /‘71165'? ﬂré‘
Cry-ST.2P PORT ST JOE, FL 32456 CRY-ST- 2P
me VSD O ekt e Koo [ Awiton
NAME' | KILBOURN, GEORGE N NAME
STREET ADORESS | BO7 LONG AVE swarnoonss | @& RS W Hwy 5"?(57"7?5 FEpem)
oy -S1-4 PORT ST. JOE, FL CITY-ST- 2P
mer . [PD [ Detete e (»] : [ ctamge  [] Addition
NAME WILLIAMS, W R 'BO' NAME
STREET ADORESS | 8608 W HIGHWAY 98(BEACON HILL) STREET ADORESS
CITY-51-2P PORT ST. JOE, FL 32456 CITY-ST-2P ]
e O oete TmE PD O Cange i Addtion
NAME NAME RAYmonar> A L mEL
STREET ADDRESS STRETANRESS | ¢t ef BARIDGE SoRT LN
anv-s-zp anS-® | PORT ST THE L EL F2Y435¢6
Tme [ petete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_cmy-st-zp B - (o 5 2, . S N e e —
e O vetcte TmE I Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-29 CIFY-ST-2P

12 | hereby certify that the information supplied with this f;l;g does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation of the ri wer or rustee empowergddo exectte this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attagh /? ;— gier like empowered
3-4-09 IS8 4Y)-5423

SIGNATURE: A££L2ER-T V- Prinazec

AND TYPED OR NAME OF OFFCER OR DIRECTOR (-] Daytime Phone #




