2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (A

R)

DOCUMENT # Nog000007336

1. Entity Name

m%MELESS & DISABLED VETERANS AID SOCIETY,
INC.

FILED

MELEI, STEVEN E
3603 MOBILE HWY
PENSACOLA FL 32505

Street Address (P.Q, Box Number is Not Acceptable)

Jan 23, 2006 08:00 AM
Secretary of State

Principal Place of Business Matling Adarass
3601 MOBILE HIGHWAY 3801 MOBILE HIGHWAY
e T . \Imm Ill 'Illl mu Ilm mu Ilm l‘m “m l‘m u{“ ““I mm Il l“l
2. Princinal Place of Business 3. Mating Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MODRE CR2ED37 [10!05)

City & State City & Stale 4, FEI Number Apptiad For

31-1639722 | Not Applicat
ap Counry Zip Country - $8.75 additiona:
§. Certficale of Status Desired 1 Fes Roquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Hegistered'Agenl B
Nama

Crty

FL Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above narmed entity subnits this statement for the purpose of changing its registerad office or registered agent, o both. in the State of Horida. | am famihar with, and acoer

Styriture typed or grrted Namo of regustered agant and tte f applicable

{NOTE. Registared Agent signalure reauired whei tensiakngl QATE

. PILE NOW: FEE IS 361,
... Due By May 1, 2006

§. Election Campaign Financing
Trust Fund Contribution.

-~ r

$5.00 May Be
Added {o Fees

Department of State

SIGNATURE:

A

10, OFFICEAS AMD DIRECTORS ] | X ADDITIONS/CHANGES TG OFFICERS AND DiFaECTbRé iN 10

TITLE PTD 3 Defete it £ Change [ Addtit
HANE MELE}L, JOSEPHE NARAE

STREET ADDRESS |B15 KIRK ST STREET ABDRESS

ony-si-mp |PENSACOLA FL 32505 CITY-57-2IP

TME vsh O Delate ¥ e CIchange  [J Acditie
NAME VARAZO, NICK C MAME

STRLET aD0RESS (311 OLD CORNY FIELD RD STAEET ADRRESS

onv.st-zp PENSACOLA FL 32508 _ RSP

T DRA O Deiete e UOO0O03358000 chage. [ Ase
NAME MELEI, STEVEN NANE D1/27405 80008019 B1.J5
STREET ABDAESS {3603 MOBILE HWY STREET ADDRESS

cm-sT-29 |PENSACOLA FL 32505 iy -S1-2P

1Lk [ betete M [ Change [ Adaic
NAME NAME

SIREET ADDRESS § SIREETADDRESS

COTY-8T-2P CITY-ST-2IP

MILE [ Delete TITLE [ Change  [] Additin
NHAME NAME

STREET ADDRESS STRELT ADDRESS

City-ST-2F CiTY-ST-2%

TiLE 3 petete TILE D change T Ase
NAME HAME

SIREET ADORESS STREET ADDRESS

oiTY-ST-2P CiTY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Section 118, Florida Statutes. | furtiher cerlify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recever or trusiee empowered to execute this report as required by Chapter 617, Flarida Statules, and that my name appears In Block 10 or Block 11

If changed, of on an atlac nt with an address, with alt plhet ke empowered,
%7/4 £ 777;-&4 Toseph & PMELE

[ 190 SE5O¥3R17




