2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am

DOCUMENT # N02000002540 ecretary of State
1. Entity Na| Kok K
GREATION ADVENTURES MUSEUM, INC. 04-19-2007 90193 036 ****61.25
Principal Place of Business Mailing Addiess
1220 W, IMOGENE ST, 1220 W. IMOGENE ST.
ARCADIA, FL 34266 ARCADIA, FL 34266
(AR BRI AR AL
| j
04142007 No Chg-NP CR2ZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE PR Appied For
01-0677811 Not Appiicable
5. Certilicate of Status Desired Od Eese‘gesq;dr:;ﬁonal

8. Neme and Addreas of Current Registered Agent

fg‘z%Kv%BiMMé\gEYNhg sT DO NOT WRITE
ARCADIA, FL 34266 IN THIS SPACE

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 Floriga, ! am famifiar with, and accept
the obligations of registered agent

SIGNATURE
Sgmture, typsd or prnted name of registered agent and titie o applicabie. {NOTE: Regstered Agent sgnatie requred when rensmarng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Be
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Faes

10. OFFICERS AND DIRECTORS

HILE PBD

NAME VAUGHAN, DEBORAH L

STREETADDRESS | 8475 CASCADE CT
CiTY-S1-ap HIGHLANDS RANCH, CO B0126

TE VPD

NAME RAJCA, JOHN

STREET ADDRIESS | 1623 RAVENSWOOD AVE
Y -S7-29 BEAUMONT, CA 92223

TLE SD

NAE JAMES, DANA J PR ESS

STREET ADDAESS

e et Ao DO NOT WRITE
e |wocs.omiee ‘x5 yoars “bie IN THIS SPACE
STREETADCRESS | 5040 LIVE QAK CIR 7372 CantonPr,

OTY-5-22 | BRADENTON, FL 3420 Leman beave, CA ys

TIME LD

NAME LABORDA, JEFFREY

STREET ADDRESS TP addr2ss 908s

om-st-22 wih LD, as last year

T cM

N PARKER, MARY M

STREET ADDRESS | 1220 W. IMOGENE ST
CITY-§T-29 ARCADIA, FL 34266

12. | hereby cedily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer o1 director
of the corporation o1 the receiver or trusiee empowered to execute 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 address. with all lie empowered.
SIGNATURE: _ /7. ﬁﬁ;{ﬂ«/ Macy M ParKer 4-13-07 843-414-9558

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytme Phone ¥




ATTACHMENT
HODH8Y
N0 000 =) T

L/-(3-0%
~n WMM Mdaaprs, té
gt T W Tbe 200%
Wit o= Lagft Lo Prrscad 1T
A ARy 7%
nee. " S, we o dbsza
amzd’?lf)‘ﬂ-w Aok 70 Ao waé’

W o %PV’ ‘J' Creation Advnirs Museum
1220 W Imogene St.
'7?701.,:45— Arcadia, FL 34266




