2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR).

FILED

-

DOCUMENT # 704589 ™

1. Enlly Name

FLORIDA PICNEER MUSEUM, INC.

Feb 28, 2007 08:00 AN
Secretary of State

Principal Place of Businoss

826 N KRCME AVE
FLORIDA CITY FL 33034

Mailing Address

FLORIDA PICNEER MUSEUM
P O BOX 343312

FIéORIDA CITY FL 33034
u

TR A

2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Adgdross
Suile, Apl. #, alc. Suile, Apl. #, elc. 1st MOORE CR2E037 (10/06)
Cily & State Cily & Slale 4. FEI Number Applied For
59-1455407 Not Applicable
Zip Couniry Zp Country ) ) $8.75 Additional
5, Cortificate of Staws Dosired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

H LAWRENCE WIGGINS Il
1400 L JEFFERSON DR
HOMESTEAD FL 33034

Street Address (P.Q. Box Number is Not Accaptable)

City Zip Codo

FL

8. The above named enlity submits this statement for the purpose of changing its rogisterod offico or regislored agent, or bolh, in tha State of Florida. | am familiar with, and accept
tho obligations of registoroed agent.

SIGNATURE

Signalura, iyped o orinled name of registered agani and Lie ¢ apphcable {NOTE: Reqyrstered Agert signaturg required when remstahng} DATE

T +

S * i'; g.,‘ i

TN
9. Eleclicn Campaign Finanging $5.00 MayBe | .. Make Check P}ayable to
Trust Fund Contnbution. Added to Fees : ‘335"; "Florida Department of State:

) v

FILE NOW: FEE I
Due By:May 1,

) . P ed 2

10, l CFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

| KRB
e P ] Delete T Ol Change L] Addilion
NAME JENSEN, ROBERT NAME
SIREET ADDRESS § 18640 SW 285TH TERR STREET ADDRESS HOORN0RS 1 353

LI LoD

CTSTIF_ |HOMESTEAD FL A 0900807 -A0005-019 B1. 05
T, T 1 Datere TIE [ change [ Addilion
NAME NAUMANN, BOB NAME
SIRILI ADDRESS | 17951 SW 288 ST STREET ACDRESS
CAIY-$T- 2iP HOMESTEAD FL CITY-ST-ZIP
TILE S ] pelele TNE [QJchange ] Adduion
NAME MUNZ, MARY ANN NAME
STREET ADDRESS | 23800 SW 152ND AVE _ SIRFFTANNRFSS
CITY-S1-2IP HOMESTEAD FL CilY-S1-7IF
TIHLE D £ Derere TILE [ Change [ Addtion
HAME IRWIN, ORVAL NAME
STRECTADDRISS | 27222 SW 164TH AVE SIREET ADDRESS
CHY-S1- &P HOMESTEAD FL CITY-S1-2IP
TITLE »] [ pelete TILE [ charge [ Adc:tion
NAME SCHUMACHER, FLORENCE NAME
SIREETADORESS | 85 SW 164TH AVE STREET ADDRESS
CISY-8T-2IP HOMESTEAD FL GITY-S1-2IP
Tme VP 1 Delate BHIE 7] Change [ Aadition
NAME WIGGINS, HI H NAME
SIREETADDRESS | 1400 L JEFFERSCON DR STREET ADDRESS
CITY-S1-2IP HOMESTEAD FL CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statules. | lurther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the samo logal effect as if mado under oath: that | am an officor ¢r director
of Ihe corporation or tho recever or fruslee empowerad 1o execute this reporl as required by Chaplar 617, Florida Statutes; and that my name appears in Block 10 or Block 11
il ehanged, or cn an allachmanl with an address, wilh all alher like empowared

SIGNATURE: M‘.__ELE_A&ZMM@:&%J




