FILED

2007 NOT-FOR-PROFIT CORPORATION May 29,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NOOOQOD005982 : 05-29-2007 90045 009 ****§] 25

1. Entity Name

MILITARY HERITAGE & AVIATION MUSEUM, INC.

Principal Pigce of Business Mailing Address QU ]. l 6 u 1 J
1200 W. RETTA ESPLANADE, B4 PO BOX 511141 )

PUNTA GORDA, FL 33950 PUNTA GORDA, FL. 33951-1141 - .
T AL R RETBNEAR O
Suite, Apt. #, atc. Suite, Apt, #, etc. 05102007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-1036360 Not Applicable
e Country Zip Cauniry §. Certificate of Status Desired 0 gi'gesql‘:g:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STRANG, OLSEN & LYNCH, CPA
103 W. MARION AVE Street Address (P.O. Box Number is Not Accaptable)
PUNTA GORDA, FL 33950
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed of printed name ot registerad agent and litie il applicable, (MOTE: Ragi Agent si raquirect whan rei ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Duo by September 14, 2007 Trust Fund Contribution. O Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D hpetete TILE [J change T Addition
NAME DOERRER, HARRY NAME
STREET ADDRESS | 24384 BICKINGHAM WAY STREET ADDRESS
CITY-57-2IP PORT CHARLOTTE, FL 33980 CIrY-$1-21P
TITLE VD ;‘ Detete TITLE [ change [ Addition
NAME SPEIDELL, GEORGE NAME
STREET ADDRESS | 113 AURORA ST STREET ADDRESS
Cily-S§T-2IP PORT CHARLOTTE, FL 33948 CITY-ST-2IP
TITLE vC K] Delete TALE Vice Chairman (1 Change [}Aﬂdilion
MAME WAGNER, TIM NAME Taylor, Peter F
STREETADDRESS | 1107 W MARION AVE SIREET ADDAESS 645 Ch
arlotte
CITY-57-2IP PUNTA GORDA, FL 33950 CITY-ST-2IF Db 3 p?t 23050
TITLE c R petete SITLE éﬁa j‘:man T T 3 Change l;t.kddilion
NAME SCHUMAN, LIONEL NAME Shelton, James E
STREET ADDRESS | 1105 RUM CAY CT sweETanness 6610 Gasparilla Pines RA. Unit 118§
crv-st-2F | PUNTA GORDA, FL 33950 av-sTiP - IEnglewood, F1 34224
TITLE T O Delete TTLE Treasurer I__}kChanue [ Addition
NAME OLSEN, RONALD NAME % n Ronald
STREET ADDRESS | 2246 DEBORAH DR STREET ADDRESS 8 ?2 Paul Place
CITY-§T-2IP PUNTA GORDA, FL 33950 CITY-5T-2IP Punta Gorda , Fl 33950
TIE O pelete TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this liting does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
incicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal elfect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered o exscute 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 attachment with an addrgss, with all diRer lik mpowered.
S~ Z_DZ / T /
SIGNATURE: S/25/3"
OF SIGNING OFFICER DR DIRECTOR Dala Daylime Phong #

SIGNATURE ANO TYFED OR PRINTED NA




