FILED

Jan 11, 2007 8:00 am
2007 NOT-F R P R ORI T CORPORATION Secretary of State

01-11-2007 90071 017 ****61.25

DOCUMENT #716144
1. Entity Name
MUSEUM SOCIETY, INC.
40001989
Principal Place of Business Mailing Address
22959 BAYSHORE RD ' 22959 BAYSHORE RD
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 335980
SR S IR ERE ARSI AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 01032007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE! Number Applied For
23-7065843 Not Applicable
Zip Country Zp Country 5. Cenificato of Status Dasired [ fggquf:d“‘““a'
§. Name and Address of Curront Registered Agent 7. Name and Address of New Registerad Agent
Memeprank Desguin
GOLDMAN, ANDREA
403 HALLCREST TERRAE Street Adgress (P.C. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33954 498" T3y or™RY"

Y punta Gorda FL ‘9‘3@?0

8. The above namad antity submits this statemaent for the purpose of changing its registered office or registered agent. or both, in the Siate of Ficrida. | am familiar with, and accept
the obiigations of registered agent. ’

SIGNATURE
Slgnature, typed or pnnted name of registere agent and tile f appkcable {NOTE: Registerad Agent signaturs requirsd when renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be - Mai@s check payableto ..
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees , . lfloi'iqa Departmant.of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me | T O elete e O Chenge [ Acdtion
NAME CERRITELLI, BOB NAME
STREET ADDRESS | 812 TAMIAMI TRL, SUITE 3 STREET ADDAESS
CITY-ST-21P PORT CHARLOTTE, FL 33853 CITY-S1-2ip
TITLE s 2 Detee TITLE FD Ol change 3 Addition
NAME GOLDMAN, ANDREA NAME Frank Desguin
STREET ADDRESS | 403 HALL CREST TERR STREET ADDHESS 426 Taylor Rd.
CITY-S1-ZP PORT CHARLOTTE, FL 33854 . CITY-ST-2IP Punta Gorda, FL 33¢50
TE PO X vetee Tme S O Change [ Additian
NAME GOLDMAN, ANDREA R RAME Ann Imler
STREET ADDRESS | 403 HALLCREST TERRACE STREET ADDAESS 25188 Marion Ave. F-208
orv-st-2p | PORT CHARLOTTE, FL 33954 cIrv-st-7p Punta Gorda, FL 33950
" VI
TLE S Delete TITLE [ Change [ Adoition
N ANDERSON, JUDY X NAE Nancy Corless
STREET ADDAESS | P.O. BOX 514112 STREET ADDRESS 2645 W. Marion Ave. #613
orv-sr-2P | PUNTA GORDA, FL 33951 CIrY-ST- 2P Punta Gorda, FL 33950
TITLE [ pelete TiME D O cChangs [ Addition
NAME NAME Cecil Knapp
STREET ADDRESS STREET ADDRESS 3542 Whippoorwill _Blvd.
CITY-§T-2P CITY- 57-2P Punta Gorda, FL 32950a
e 1 Gelete ML D [ Change [ Acdilion
NAME NAME ( Glenn Frazee
STREET ADDRESS STREET ADDRESS 3600 Darin Dr.
cry- §1-29 . CITY-57-ZP Punta Gorda., FL

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicataa an this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to executa this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all othe jkg empowared.

/
SIGNATURE: J2¢ [/ Bob Cerritelli r{/f/of ﬂ// 629~ 7175

SIGNATURE ZND PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




