FILED
2006 MO NUAL REPORT TN Apr 24, 2006 8:00 am

DOCUMENT # N02000002540 ecretary of State
1. Entity Name 04-24-2006 90393 013 ****70.00
CREATION ADVENTURES MUSEUM, INC.
Principal Place of Business Mailing Address
1220 W. IMOGENE ST. 1220 W. IMOGENE ST.
ARCADIA, FL 34266 ARCADIA, FL 34266
NGB R

2. Principal Place of Business 3. Mailing Acdress {

Suite, Apt. #, elc. Suite, Apt. #, etc. 04222006 Chg-NP CRZE037 (11/05)

City & State City & Siate 4. FEI Number Applied For

01-0677811 Not Applicable
o Couniry ap Country 5. Certificate of Status Desired 1=} I§eas g?q.ﬁdr:dmm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PARKER, MARY M
1220 W. IMOGENE ST Street Address (P.0. Box Number is Nol Acceptable)
ARCADIA, FL 34266
. City FL I Zip Code

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

SIGNATURE
. Signature. typed or prrted namas of reguened agend and téle f applcatls. (NOTE: Regesterad Agent sgnanure requeed when rereatng} DATE
. Fliing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
3 Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
b ", OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PBD B [ oeleie TME D thange [T Addition
NAME VAUGHAN, DEBORAH L RAME
STREET ADDRESS | 8475 CASCADE CT STREET ADDAESS
CImY-§1-2P HIGHLANDS RANCH, CO 80126 CrTY-ST-21* . .
e VPD [ pelete ME [Jchange [ Addition
NAME RAJCA, JOHN NAME
STREETADDRESS | 1623 RAVENSWOOD AVE STREET ADDRESS
Ciy-sT-2p BEAUMONT, CA 92223 CiTY-ST-2P
e sD O Delete TE R thange [ Actition
NAME JAMES, DANA J NAME f
STREET ADDAESS | 1155 PEPPER DR smetaoness | 3 QoL Wleonaln Chreadee Rd
cy-sT-22 | EL CAJON, CA 82021 CTy-57-2P Hiahlands Rawnch, €O 8D(dL
e TD 1 Getete TLE ) . O change [ Addition
HAME MOSES, DIANE E NAME
STAEET ADORESS | 7312 CANTON DR STREET ADDRESS
CY-ST-7P LEMON GROVE, CA 92145 CITY-ST-2P
TILE LD U] Delete e DY change [ Additien
NAME LABORDA, JEFFREY N R NAME i
STREET ADDRESS | 810 WINDMERE BLVD SRETAORESS | §0 4D Live Oale Circlé
CTY-§1-2F | INVERNESS, FL 34453 oS- | Bradentpn Fl 2H20%Y
TLE CMm O Delete e O crange [ Adoitien
NAME PARKER, MARY M NAME
STREET ADDRESS | 1220 W. IMOGENE ST STREET ADDRESS
Civy-57-a7 ARCADIA, FL 34266 CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicaled on this report or supplemental report Is true and accurate and that my signature shall have the same legal affect as it made under oath: that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this repoﬂ as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ot

her like €
SIGNATURE: % /Ja/;w/&—\.. - Ppil 20, 2006343 494 9558

DOaytrne Fhone #




