h"i
S

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # N95000001383 - Mage04, 2007 08:00 /

1. Entity Name :
DISABLED VETERANS EMERGENCY AID MISSION, INC. cretary Of State

Principal Place of Business Malling Address
300 N. PACE BLVD PO BOX 4327
STE 240 PENSACOLA, FL. 32507-0327

PENSACOLA, FL 32505

O

02022007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE =y Fopied For
' 59-3278935 Not Applicable
5. Corlificate of Status Desired [ E,.; gfqmmman

6. Nams and Address of Current Registered Agent

e e S BLVD. | DO NOT WRITE
PENSACOLA, FLL 32507 IN TH'S SPACE

8. The abova named entity submits this stalemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agoent.

SIGNATURE
Bignalure, typad of omted nmke of regsiared agent and 106 ¢ apphosble {NOTE. Regisared AGent SIGNakiie requined when ensiatng) DATE
Flling Foe is $61.25 9. Elaction Campaign Financing $5.00 Moy Be
Duo by May 1, 2007 Trust Fund Contribution. 0  AddedtoFess

10. OFFICERS AND DIRECTORS |

TME PD

NAME VARAZO, NICK C

SIREETADBRESS | 9755 SIDNEY RD
CAY-ST-2IP PENSACOLA, FL. 32507

TINE D

AAME 1OAKIM, TODD

STREET ADDRESS | 6010 THISLDOWN DR

Glv-si-2¢ | PENSACOLA, FL 32507 LEOoo0te1 a2

- 5 05725073006 7003 R1.25
NAME ROSTIE, NICKIE L

STREET ADDRESS OCK RD |
S | e ot o DO NOT WRITE

we | KatsaRos, JoHN | IN THIS SPACE

STREETADORESS | 1210 WINDCLIFF
CITY-ST-2P MARIETTA, GA 30087

e VP

ANE GILL, CHRISTINA

STREET ADDAESS | 7530 TONTO ST
om-S-2° | PENSACOLA, FL 32526

TILE D

NAME CANE, BRYAN

. | STREETANDRESS { 3830 BARRANCAS AVE
-] omy-s5-2p PENSACOLA, Fl. 32507

12. I hemby cartify that the information supplied with this flling does not qua!ify for the exanptrons containad in Chapter 118, Rorida Statutes. | furthar certify that the information
dicated on this report or supplemental raportlstrus an accurata and that my signature shall have the same legal sftect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustes 9 ecute this mpovt as requirad by Chapter 617, Florida Sta!utee and that my name appears in Block-10 or Block 11 if
changed, or on an attachment with an address with all ulnar ke armpowarad

SIGNATURE: 4&%%%& RRECTOR - %f/ﬁ 7 8%?::;{::@( "é???



