2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2008 8:00 am
ecretary of State

DOCUMENT # N98000001758

1. Entity Name

ALLIED VETERANS OF THE WORLD, INC: & AFFILIATES
POST NO. 5 INC.

04-02-2008 90019 025 ****70.00

Mailing Address
542830 U.S. HWY 1
CALLAHAN, FL 32011

Principal Place of Business
542830 U.S HWY 1
CALLAHAN, FL 32011

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

P.O. Box 633

AT

EWHEmAAR

Suite, Apt. #, elc. Suite, Apl. #, atc.

03192008  chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
Callahan ’ FL 57-3478011 Not Applicable
Zip Country Zip Couniry ” : $8.75 Additional
22011 USA 5. Centilicate of Stalus Dasired & Fee Required

6. Name and Address of Current Reglistared Agent

7. Name and Address of New Reglsterad Agent

FOREHAND, WILLIAM R
542830 U.S. HWY #1
‘CALLAHAN, FL 32011

1

Forehand, William R.

Street Address (P.O. Box Number is Not Acceptable)
1570

S. Lane Avenue
Apt. 905
Ficksonville FL [ 5510

its ragistored office or registered agent, or both, in the State of Florida, | am familiar with, and accept

‘he obligations of regisWem.
SIGNATURE AN

733108

yFé
Signatwe, Wwﬂsww agent and tila i appicablo,

{NOTE: Registared Agent signature required when rensiating)

DATE

Filing: Fea is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

i vT : O delere L VT o Change ] Actition
NAME FOREHAND, WILLIAM R NAME Forehand, William R.

STREET ADDRESS | 541522 .S, HWY, #1 smeeraonaess |[ 1570 S, Lane Avenue, Apt. 9056

crv-st-2F | HILLIARD, FL 32046 ovstze [Jacksonville, FL 32210

TITLE VT O Delete TITLE VP [0 Change [ Addition
NAME BASS, JERRY NAME BaS S, d errg’

STREET ADDRESS | 2714 US HWY 1 smeenooress |E - O - Box 633

cv-si-zP | CALLAHAN, FL 320114 CITY-S1-2P Callahan, FL 32011

TMLE ST [ Detete TILE [ Change [ Addition
HAME DONOVAN, ROBERT NAME

STREET ADORESS | 8604 GRAY BAR DR. STREET ADDRESS

CTY-ST-2IP JACKSONVILLE, FL 32221 . CITY-S§1- 20

TLE [ Delete TIMLE [ Change  [J Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

THLE 7 pelete TILE O change ] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CITY-§1- 29

TITLE O Delste TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-S1-21P

12. | hareby certify that the information supplied with this filin

of the corporation or tha r

gdoes not qualify for tha exemptions contained in Chapter 119, Florida Statutes. 1 further certily 1hat the information
indicated on this raport of supplemental report is trua and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atta ith an a 53, & empowerad.
SIGNATURE: /7 23%-" h/y 0 255/
SIGNATURE AND TYPED OR PRINTED M"EM OFFICER OR DIRECTOR T Dawe Daytin Phone #

o —



