2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26,2007 8:00 am

DOCUMENT # N0O6000012646 Secretary of State
1. Entity Name 02-26-2007 90051 025 ****§] 25
WINGS OF GOLD AIR MUSEUM INC
Principal Place of Business Mailing Address .
1471 RIVIERA DR. 1471 RIVIERA DR. e T
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
T T ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg'NP CR2E037 (12/06)
City & State City & State 4, FEI Number . Applied For
610“- 8’00 { ? 3 7 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O Eg';fql‘:?:;ﬁo"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSCH, WILLIAM
1471 RIVIERA DR. Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE B

Signaturs, typeg or printed name of registerad agenr and utle if applicable (NOTE. Regstered Agent signalure required whan rainstating) DATE

L e

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. Added to Fees Florida Department of State
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 1 alete TINE [ Change [ Addition
NAME BUSCH, WILLIAM NAME
STREET ADDRESS | 1471 RIVIERA DR. STREET ADDRESS
CITY-57-71P KISSIMMEE, FL 34744 CITY-5T-ZIP
TITLE SD [ pelete TILE MChange O Addition
MAME GINTER, MICHAEL NAME
STREET ADDRESS | 1244 SOUTH S ST., #1704 STREET AUGRESS H\\
orv-s1-2P | ARLINGTON! FL 22202 oy-1-2 Akcinegn ) \/A /é—"
TITLE TD [ petete TITLE ~ [ Change  [] Addition
NAME GROKULSKY, STANLEY NAME
STREET ADDRESS | 12722 BAY PLANTATION DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32223 CITY-S1-2IP
e O petete TITLE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ peteze TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, cr on an attachment with an address,_uitrrall cther ke empowered.

SIGNATURE: Wicem T Bus ol 24 Eelro Qo*(/‘?’ﬂ»?&(%’

NNM‘UHE ANDMN}:»TEQ NAME G(SIGNING OFFICER OR DIRECTOR Date [{aybma Phona #




