o

FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 17, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N93000003827 01-17-2008 90024 009 ****61.25
. 1. Entity Narme '
GULF BREEZE POST NO. 4407, VETERANS OF FOREIGN
WARS OF THE UNITED STATES, INC.
Principal Place of Busineas Majling Adcress T
1793 ABERCROMBIE RD 1783 ABERCROMBIE RD
GULF BREEZE, FL 32563 15 GULF BREEZE, FL 32563 US |
i ) 1!\ 1 T

Z Principal Piace of Business - Na PO, Box § 3. Waling Address o 8 0 8t il 1y

Suite, Apt. 4, etc. Suite, Apt. 4, etc. 01132008 Chg-NP CR2E037 (12/086)

City & State City & Simte 4. FEI Number Applied For

59-3176093 Not Applicable
op Coumtry zp Country 5. Certificate of Status Desked [ gg;’l:;?dr::mal
8, Nama and Address of Current Regl Agont 7. Name and A of New Ragl d Agent
Name
HALLADA, ROGER C
1783 ABERCROMBIE RD Street Address (P.O. Box Number s Not Acceplabie)
GULF BREEZE, FL 32583
Ciy FLLE‘p Code

8. The above named entity submits this statemnent 'or the purpose of changing its regisiered office or registered agent. or both. in the State of Florda. 1 am familisr with, and accept
the: obligations of registered agent.

SIGNATURE Lot Dy b o Rl o YA LA O N N o
. w‘mwn:ﬂmdr Bghnd dnc ttie it Amwmw&xnmmmm) DATE
Filing Feo i $64.25 9. Election Campaign Fnancing $5.00 Moy Bo Maks chack payable to
Due by May 1, 2008 Trust Fund Contribution. O AddedtoFaes Florida Department ot State
0. OFFICERS AND DIRECTORS 1, ADDITIONG/CHANGES T0 OFFIGERS AND DIRECTORS 1N 10
TME CMGR Km me [ Change [ Addition
NAME SCHMMT, YB RAME
STREET ADDRESS | 1933 T DR STREEY ADDRESS
cy-si-ap NA RE, FL 3256867981 CITY-ST1-29
TILE QMO {3 Detete TLE {Jcrange (] Addition
RAME HALLADA, ROGER NAME
STREET ADDRESS | 3264 LAUREL DR STREET ABORESS
or-si-z¢ | GULF BREEZE, FL 325635313 CITY-S1-2¢
e A0 QMG 1 pekete WHE {J Grange (] Addition
NAME WALKER, JAMES © NAME
STREET ADORESS | 3230 CLEMSON RD STREET ADORESS
ChY-S1-29 GULF BREEZE, FL 325632710 oTY-§7-20
e SVvE 7 pelete WIE Jchange [T Addtiion
NAME rRD HAME
~ Holld DM[
= STREFT ADDRESS
STREET ADDRESS 5303 WOOD &ﬁ Tm(—’ ADDRE!
W | e ArEwZer e 325%) oy St-2
e 1 Detete uit4 Ithange  {T] Addttion
RAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-$1-1P CITY-S1-2P
mEe ] Desete WhE Clcrange {3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GiTY.-ST- 2P CITY- 5520

12. 1 hereby certify that the information supplied with this filing does not quallly for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation of the recefver of trustee empowered to execule this report as required by Chapter 617, Florida Stetutes: and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with &l other like empowered.

SIGNATURE: M PGz ¢ VAL AA \~\2.-0F &= 9321 €613

* SIGNATURE ANE) TYPED OR PRONTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone




