FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiWCNLaJm':AENT #N0B000004641 04-06-2007 90027 017 ****61.25
MUSEUM OF MILITARY MEMORABILIA, INC.
Principal Place of Business Mailing Address - _hq “ u bl n 1 3
4805 ASTON GARDENS WAY, {-202 4805 ASTON GARDENS WAY, C-202 N T ‘
NAPLES, FL 34109 NAPLES, FL 34109 ‘ o '
T | LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
T~ O R 201 Not Applicable
Zp Country Zp Couniry 5. Certificate of Stalus Desired [ feseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
HAUBER, CARL H
4805 ASTON GARDENS WAY, C-202 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agens, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatra, typed of printed name of registered agent and tide if apphcable (NOTE: Ragisigrad Agent signaluié required when renslatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Oelete TILE P/T/D Change [ Addition
NAME HAUBER, CARL H : NAME Hauber, Carl H. O o
STREET ADDRESS { 4805 ASTON GARDENS WAY, C-202 STREETADDRESS | 4 B & 85 A s ton) Ga relens We v ca
emv-st-2F | NAPLES, FL 34109 CIY-5T-ZIP Naples, FLL3~10%
TITLE D [ Delete TITLE s D [A Change [ Addition
HAME HAUBER, R. WANDA NAME Hauber . 1R wWa nela
STREET ADDRESS { 4805 ASTON GARDENS WAY, C-202 SREETAORESS |y 0 o7 36 fons Gardens Way, C2e L
CITY-ST-ZIP NAPLES, FL 34109 CITY-ST-7P Naoples, Ei 3409
e O Deiete e v/o ] Change ) Addilion
HAME NAME MeDonald, Robert D.
STREET ADDRESS STRETADDRESS | 4 3 ar ¢ Mt Flct y Lane
CHTY-ST-20 CITY-S1-219 Puntn GCorda . EL 33955
TMLE O Delete TLE D _ [Qchange [ Addition
NAME NAME Prier. ¢lyde
STREET AODRESS STREETADDRESS | 1p 5= 8 e tred Ave A v/
o stz S| et Chaclotte . €L 33752
TME [ Delete TITE D ] Chenge  [R] Addition
NAME NAME Babcoc k. Gecrge .
STREET ADDAESS STREET ADDRESS | 2, ET Ban 'H.QY Drive Wes F
CATY-S1-2 CITY-ST-2IP Na’eles L 340 00
TIE . O Delete TITiE D O change [ Addition
NAME v Radley. Patrick A
STREET ADDRESS SEETMIOESS | 35 70 Centrgl Ave - FRCT
CITY-ST- 27 USTIP D EE Myert. EL. 23490

12. | hereby certity that the information supplied with this ﬁling does not qualify for the exemptions contained in éhapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeny with an address, with all gther like empowered

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR




