2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # P01000080790

1. Entity Name

A ARMY NAVY DEPOT, INC.

Secretary of State

01-16-2007 90216 025 ***150.00

Principal Place of Business

2509 BLANDING BLVD.
JACKSONVILLE, FL. 32210

Mailing Address

2509 BLANDING BLVD.
JACKSONVILLE, FL 32210

2. Principal Place of Business - No P.C. Box # 3, Mailing Address

AN

Suite, Apt. #, stc. Suite, AptL. #, etc.

01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-3737988 Nol Applicable
< Country Zp Cauniry 5. Certilicate of Status Desired d Eese'gesqﬁ:j:;“o“al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agert

NameLdehtman LOath_er A

WIGHTMAN' FUALTER S - St dd 0. Bo ber i d table})
451 GANOQ CT. reel 1essTP.0. Box Number is ceptable
ORANGE PARK, FL 32073 =7 Hilma bbﬁ,
R City - Zip Code
Jacksonville FL | 53344

8. The above named entity subrmils thig statement for the purpose of changing is registered
the obligations of registered agerit.

SIGNATURE

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

Signalure, typeu or primied name ol registered agenl and tlle d apphcabie.

(NQTE Rogisiaron Ay signaiura ragquires whed fenslaling)

DATC

" FILE NOWIII FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

H

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. - . *  QFFICERS AND DIRECTORS 11. ADODITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

MLE P Eo 1 telete T P ﬁ/(:hange [ Acdition
NAME 'WIGHTMAN, WALTER NAME Loigntman Loatter 3

STREET ADDRESS | 8571 HILMA RD . STHEETADDRESS | @y WALLWN3 Rd

Ciny-§1-7p JACKSONVILLE, FL 32210 ciy-si-2Ip Jacksonvile, FL 32234y

THLE v [ Delete T ) [ Change  [J Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CITY-ST- 29

TITLE T Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CIPr-51-7IP CITY-S1-2P

TALE 3 Delete HINLE [l Change [ Addition
NAME NAME

STREET ADDRESS SHREET ADDRESS

SITY-ST-219 CITY-$1-21P

TITLE 1 Belete TITLE ] Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDKESS

CITY-81-2p CIY-S1-21P

TITLE [ Deiete TALE [ change [ Addition
NAME NAME

STAEEY ADDRESS STREEY ADORESS

CITY-ST-20P CITY-§1-2P

12. | hereby certity that the information supplied with this filing does not quality for
indicated on this report or supplemental report is true and accurale and that
of the corporation or the receiver or wrustee empowered 10 execute this repor
changed, or on an attachment with an address, with all oiher like empowered.

L\Dmﬁi OO

SIGNATURE:

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and

thal my name appears in Block 10 or Block 11 if

talon o4-T-OI8S

SIGMATURE 4ND TYPED OR FR‘TED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytme Prione #




