2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT [y e

DOCUMENT #N05000012385 ) et
1. Entity Name o
FLORIDA AIR MUSEUM, INC. 08CCT -7 Atig: o2
.,Il_-.iill..' 1y I’ i‘J . S f.f"'.t-f
Principal Place of Business Mailing Addrass Sl th.‘:\sstE. IPLORfjA
4175 MEDULLA RD P.0.BOX 7670
LAKELAND, FL 33811 LAKELAND, FL. 33807-7670
S R S (T
Suite, Apt. #, etc. Suite, Apt. #, etc. 09092008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Appiicable
Zip Gountry Zip Country 5. Certilicale ol Status Desired fese;?q Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistared Agont
Name
WENDEL, JOHN F
336 W HIGHLAND DR Straet Addrass (P.O. Box Number is Not Acceptabla)
SUITE 4
LAKELAND, FL 33813
City FL I Zip Code

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

SIGNATURE A//Iq N /FJ

Slgnature, typed or printed name of regisiered agen and title f apolicabla. (NOTE: Regssiered Agent signature required when remnstatng) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. (] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcD [ Delete THLE [ Change  [] Addition
NAME EICKHOFF, WILLIAM A NAME - —
N '} w TR TR TR E b )
STREET ADDRESS | 3522 PINEDALE DRIVE STAEET ADDRESS ";,—-D Lj{ 1 — (Y= -jq:l 1 =
CITY-ST-21P LAKELAND, FL 33811 CITY-ST1-21P 1Df 14;"!_ S—01007--002  ##70, UE'
TIILE 1 Delete TLE [Jhange  [J Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-81-ap
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TIMLE [QJchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-51-21P CiTY-ST-2P
TITLE [3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME [ oelete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-ST-2IP

12. 1 hereby certify that the informalion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowerad to axecute ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment n address, with all other like e
Xro/ 268

lum/ Dayteme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN OFFICERWTOR

- 10/6)



