a

FILED
*~ 2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000133954 03-12-2008 90034 028 ***150.00

1. Entity Name

VETERANS DISABILITY LAW CENTER CORP.

Frincipal Place of Business Mailing Address 4 “ “ q3 ‘d 3

915 N NOVARD. ’ P.0. BOX 2630
HOLLY HILL, FL 32117 DAYTONA BEACH, FL 32115
T e S WS IR C RO
Hu/t] SERBREEZE BUD _
S‘"gt'/’:‘;;?“" 235 Suite. Apt. #, etc. 02112008  Chg-P CR2EC34 (12/06)
City & State City & Slate 4. FEI Number Applied For
DANTUMA BEACH | FL 20-4268350 Not Applicable
le3 Z”g._’_.. Cauntry - - Zp —| Country - = 5. Certficats ol Staius Desired— T gese'gi‘ﬁ?:;‘bm": T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PONTON, CAROL

NN Strest Address (P.0. Box Numbar is Not Acceptable)

HOLLY HILL, FL 32117 - — —
ipfd SEARREEZE BLVD, sUITE 239

% DANTONA BeEAcH FL | %558

8. The above named entity submits 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
Signature, typed or prined name of registered ager and atie if appicanis NOTE Raegistered Agent SIgnailre required wnen reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P- O Delete TLE {JChange [ Additics
HAME PONTON, CAROL _HAME — o
" STREET ADDRESS |-8¥5-N-NEWARD - ~smeraonsess | AHH 3 EABREELE-BEVP-SU-1TE-23 )
or-stze | HOLLY HILL, FL 32117 arst2p | NAVTDAA REACH , FL 3218
LHE VP O Delete TILE [J Change [ Addition
NAME HILL, BRIAN NAME
STREET ADDRESS +-B45-MN-NOMVARD. STREET ADDRESS | [ Vi
CITY-ST-7IP HOLLY HILL, FL 32117 CITY-ST-ZIP
TILE SEC O belete TILE [JChange [ Addition
NAME HILL, BRIAN RAE _
STREET ADDRESS |-@45-N-NOMA.RD STREET ADDRESS | §f I
CITY-51-71P HOLLY HILL, FL 32117 CITY-5T-2iP
TITLE TREA (] pelete ILE [Jchange [ Addition
NAME PONTON, CAROL NAME
STREET ADDRESS | 016-BNOWA-RD- STREET ADDRESS | [ f /i
CITY-ST-2IP HOLLY HILL, FL 32117 CITY-ST- 2P IO
TIME ] Delete TITHE 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CY-ST-21P ) CITY-5T-2P
mE T - 1 oeree THiE - [J Change  -[=] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

12. | hiergby certify that the information supplied with this filin é; doas not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that t am an officer or direcior
of the corporation or the receiver or Iruslee empowerad io execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 111l
changad, or on an attach an address, whth ali othér likg empowe,

SIGNATURE: + KZ‘Q"‘N o ”"" 1/1q/d,: Fhe 2CF-2iwd

SIGNATURE AND YYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phore ¢




