FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 25, 2008 8:00 am
ANNUAL REPORT ' ecretary of State

DOCUMENT # N00000005982 P4-25-2008 50149 039 76123

1. Entity Name

MILITARY HERITAGE & AVIATION MUSEUM, INC.

Principal Place of Business Mailing Address )

1200 W. RETTA ESPLANADE, B4 PO BOX 511141 ’ o

PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33951-1141 :

S AT
Suile, Apt. #, 1c. Suite. Apt, #, afc. 02212008 Chg-NP CR2E037 (12/06)
City & State City & Stata 4. FEI Number Applied For

65-1036360 Not Applicable
ap ?:‘J.L.m{ry Zie Couniry 8. Cerlilicate of Slatus Desired O gg-;i&:ﬂ:‘;ﬁonal
8. Name and Address of Current Reglsterod Agant 7: Namea and Address of New Registered Agent

Name

STRANG, OLSEN & LYNCH, CPA
103 W. MARION AVE Sireet Address (P.0. Box Numbar is Not Acceptable)

PUNTA GORDA, FL 33950

City FL | Zip Code

8. Tha above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE :
Slgnature. typed or pinted nima of registerad ageni and tite it eppicabla INOTE: Rag: Agenl sig requved when 0} DATE
Filing Fee Is $61.25 9. Election Campaign Financing . $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Ve (2 Dt Tine eL ) Clcrange g Adciion
e TAYLOR, PETER P NAE -Mooney, Marilyn
STREET ADODRESS | 645 CHARLOTTE ST smeraoorsss | 654 Andros Ct
CITY-5T-21P PUNTA GORDA, FL 33950 CITY-ST-2IP Punta Gorda . F 1 33950
TITLE c ﬂ Delete TITLE S;’_ (] Change P Acdilion
RAME SHELTON, JAMES E HAME Milliken, Blair
STREET ADDRESS | 6610 GASPARILLA PINES RD., UNIT 118 smeeiaooress | 3389 S. Access RA Suite A
orv-st-zP | ENGLEWOOD, FL 34224 CrTY-g7- 2P Englewood, F1 34224
TN T 7 Detete TILE [J Change  {7) Addition
NAME - OLSEN-RONALD - - NAME -
STREET ADDRESS | 3514 PAUL PLACE STREET ADDRESS
CITY-ST- 2P PUNTA GORDA, FL 33950 CITY-S1-21P
TLE {3 Delete e TIcChenge [ Addilion
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
TITLE 3 delete (8 [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTyY-gT-2P CITY-5T-2
me [ oelete TTLE [JChange [ Addition
NAME NAME '
STREET ADDAESS . . STREET ADDRESS
CITY-ST-IP CITY-§7-71P

12, ! hereby cerlify that the infermation supplied with 1his fing does not quality for the exemptions contained in Chapter 19, Florida Statutes. | further certity ihat the informaticn
indicatéd on this report or supplemental report is trye and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corperation or the rgcpiver or lrustes empowered lo execule this report as required by Chapter 617, Florida Statutes; and 1hat my name appears int Block 10 or Block 11f

changed, or on an attagimgnt with an gddress, itk all other ke empowered. }
] .

SIGNATURE: .
SIGHATURE AND TYPED OR PIMNTED MAME OF SIGNING OFFICER OR DIRECTOR Da

Dayinnea Phone #




