FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 10, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N02000002540 A2 04-10-2008 90014 021 ****51.25
1. Entity Name
CREATION ADVENTURES MUSEUM, INC.
Principal Place of Business Malling Address
1220 W. IMOGENE ST. 1220 W. IMOGENE ST. 4 00 G 3 630
ARCADIA, FL 34266 ARCADIA, FI. 34266
AT S S O EACR MO AR RSN
Suite, Apl. #, elc. Suite, Apt. #, etc. 04072008 Chg-NP CR2E037 (12/06) ,
City & State ‘ City & State 4. FEI Number Applied For
01-0877811 Nol Appiicable
Zie Country zp - Country 8. Certificate of Status Desired O ?ggasqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narre
PARKER, MARY M
1220 W. IMOGENE ST Sireat Address {P.0. Box Number is Not Acceptable)
ARCADIA, FL 34266,
' a2 Chy FL Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE . . R _
T Signature, typed o printed name of regisiersd agani and tite § appicabls. {NOTE: Registared AGent tignatre 1ecuired whan rensiating) CATE

Fllinyy Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State '~
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME £BD {1 Delate TILE [ Changa ] Addition
NAME VAUGHAN, DEBORAH L NAME
STREET ADDRESS | 8475 CASCADE CT STREET ADDRESS
CITY-§5-2P HIGHLANDS RANCH, CO 80126 CITY-ST-2p
e VPO [ Delete TILE D Change [ Agdition
NAME RAJCA, JOHN NAME
STREET ADDRESS | 1623 RAVENSWOOD AVE STREET ADORESS
GITY-ST-2¢ BEAUMONT, CA 92223 CITY-ST-2p
TALE sp O Delete TITLE B%Change [T Addition
NAME - JAMES, DANA J NAME J‘Am ES Dﬁ Na R - (Cbl“recﬁ'onS)
STREET AbFESS | 382 MONTAIN CHICADEE RD SRETAIORESS | 382 MauNTAIN £r1c i ADE E RD
on-st-z¢ | HIGHLANDS RANCH, CO 80128 CITY-S1-2P '
me TO {7 Delete TITLE ClcChange  [J Aodition
NAME MOSES, DIANE E NAME
STREEY ADDRESS | 7312 CANTON DR. STREET ADORESS
CITY-S1-2P LEMON GROVE, CA 91845 CITY-ST- 2P
THLE LD [T pelete TITLE BB Change [T Additicn
NAME LABORDA, JEFFREY NAME o (Cvracions)
STREET ADDAESS | 7312 CANTON DR. _ sweet aporess” | 6 O MO LIVE OAK CIRLE
erv-S-3 | LEMON GROVE, CA 91945 ov-se | BRADENTON, BFo 3420 -
TLE CM [T Deta TILE : [) Change [ Addition
MME PARKER, MARY M NAME . !
STRET ADDRESS | 1220 W. IMOGENE ST SYREET ADORESS - o
CTY-ST-Z9 ARCADIA, FL. 34266 CITY-ST- 2P e

12. | hereby cendz that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information .
indicated on this repan o supplemantal repor is true accurate and that my signature shall nave the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachment with an address, with all like empowerad.

SIGNATURE:

£
TYPEL Gk FRITED MAME OF SIGNING OFFICER OR DIRECTOR

MARY M PARKER  Rpril 7, 2008 _‘Daﬁmq-qssg




