".2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2008 8:00 am

DOCUMENT # FO7000005047

1. Entity Name

THE NATIONAL WORLD WAR Il MUSEUM, INC.

ecretary of State

04-29-2008 90091 023 ****6]1 .25

Princigal Place of Business

945 MAGAZINE ST.
NEW ORLEANS, LA 70130

Mailing Address

945 MAGAZINE 57.
NEW ORLEANS, LA 70130

DO NOT WRITE IN THIS SPACE

[T

04022008 No Chg-NP CR2E037 (4/06)

4, FE) Number Applied For
72-1200790 Not Applicable

" . $8.75 Aaditional
5. Certificate of Status Desired | Fea Required

6. Name and Address of Current Reglsterad Agent

CORPORATE CREATIONS NETWCRK, INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL. 33410

i

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE - .
Signature, typed or peinted name of registared agant and tula it applicabla INOTE: Registersd Agant signaiure requred when reinatating) DATE
~
Filing Fee Is $61.25 9. Election Gampaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TILE P -
NAME MUELLER. GORDON H

STREET ADDRESS | 945 MAGAZINE ST.
CITY-ST-2% NEW ORLEANS, LA 70130

TNLE VCFO

NAME MACKIE, REBECCA

STREET ADDRESS | 945 MAGAZINE ST.
CITY-57-2IF NEW ORLEANS, LA 70130

NLE c

NAME WILSCN,; GOVERNOR P
SIREET ADDRESS | 945 MAGAZINE ST.
CiTY-S1-29 NEW ORLEANS, LA 70130

HILE A%

NAME SATRE, PHILIP G
SIREETADDRESS | 945 MAGAZINE ST.
CITY-ST-Zik NEW ORLEANS, LA 70130

TME DT

NAME BOQUILLION, HAROLD J
SIREET ADDRESS | 945 MAGAZINE ST.

CITY-S1- 2P NEW ORLEANS, LA 70130

e sSD

NAME PATTARQZI, RICHARD A
STREET ADDRESS | 945 MAGAZINE ST.
ciry-g1-21 NEW ORLEANS, LA 70130

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cartify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same Yegal eftact as if made under ocath; that 1 am an officer or director
of the corporation or the recedviLer trustee empowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attas entvith an address, with all other Yike empowered.

SIGNATURE: /

4
s N7 Un&-#HD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/{ = Srpen Warsn Ll—j’—#[/f)g g%‘?ﬂ Lol

Dae Daytme Phona #

14



