FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18,2007 8:00 am

Secretary of State
PSWCNL:,”EA ENT # N93000005441 01-18-2007 90108 049 ****6] 25
VETERANS FREEDOM MEMORIAL COMMITTEE, INC.
Principal Place of Business. Mailing Address
510 ROBIN HILL CIRCLE PO BOX 151
BRANDON, FL 33510 BRANDON, FL 33509-151 US
S ¥ A RCERD AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3264589 Not Applicable
Zip Country Ip Gountry 5. Certificate of Status Desired [ ?g';esqu%m“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BRAUN, DAVID
510 ROBIN HILL CIRCLE Streel Address (P.Q. Box Number is Mot Acceptable)
BRANDON, FL 33510
City FL I Zip Code

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

SIGNATURE
Signatre, typed of prned name ol regisiered agent and ke # apphcabe. (NOTE: Regisiered Agent signalire required when rensiating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITiE PD O pekete TILE [ Change  [J Addition
NAME BRAUN, DAVID NAME
STREET ADDRESS | 510 ROBIN HILL CIRCLE STREET ADDRESS
CITY-§T-1P BRANDON, FL: 33510 CATY-ST-2Ip
TILE sD [ Dekte TIVLE [Jchange  [] Addition
NAME BRAUN, JOYCE NAME
STREET ADDRESS | 510 ROBIN HILL CIRCLE STREET ADDRESS
CHY-ST- 2P BRANDON, FL 33510 CITY-ST-ZIPF
TMLE vD [J petete WITLE 1 Change ] Addition
HAME KRAMER, JAMES R. SR NAME
STREET ADDHESS | 7020 GRAND RAPIDS DRIVE STREET ADDRESS
CITY-5T-280 TAMPA, FL CIFY-51-21
TFLE D O vetete me [ change [} Acdition
RAME DIXON, GLORIA O. NAME
STREET ADDRESS | B421 NORTH 17TH STREET APT A STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-ST-2IP P
TMLE O Delete TLE 7‘ /? E. ﬁ 5‘ 4,? E f{ O Change  [Radition
NAME NaME GENE SFEndé
STREET ADDRESS STREET ADDRESS < 7 30 M. imMES -# s0 /8
CHY-ST-71P CHY-ST-Z1P A AP, e . BB3L)yY
Tme 1 Delete THE ! [JcChange  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-53-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapor or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 0 execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Bliock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G DIVE Bt  bres. 1507 ¥ 3308513

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #




