2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N49046

1. Entity Name
SHADOW AVIATION MUSEURM, INC.

Jul 07, 2005 08:00 AM
Secretary of State

i Mai!ing. Address

22296 NW 75 AVE RD
MICANGPY, FL 32667

Principal Plase of Business ‘

22296 NW 75 AVERD

MICANOPY, FL 32667 us

us

DO NOT WRITE IN THIS SPACE

e

(TR

CRREQ37 (10/03)

RGN

07052005 No Chg-NP

4. FEI Number Applied For

£9-3125872 Not Applicable

T $8.75 Additional

5. Certificate of Slatus Desired

6. Name and Address of Current Registered Agent

SILBERMAN, JOHN
22296 NW 75TH AVE. RD.
MICANOPY, FL 32667

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpbsie of changing ils registered officé or
the obligations of registered agent. )

SIGNATURE

registered agent, ar both, in the State of Florida. | am familiar with, and accept

Sgnature, typed or prinlad name of ragistered agent ana We il applcable . (HOTE Reqistered Agert signalure maulred when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS B
TITLE PD .
NAME SILBERMAN, JOHN
STREET ADDRESS | 22296 NW 75TH AVE. RD. LOOAON3T71 380
Cv-51.29 | MICANOPY, FL 32667 077 A -B0015-014 61,25
THLE VD i
NAME SILBERMAN, SUSAN
STREET ADDRESS | 22206 NV 75TH AVE. RD.
GiTY-8T-2P MICANOPY, FL 32667
TITLE D
NAME GANDY, STACY
SYREET ADDRESS | 24265 MONDON HILL RD \f\’
CiTY-ST- 2P BROOKSVILLE, FL 34601 DO NOT R lTE
TLE
IN THIS SPACE
STREET ADDRESS
CIIY-ST-2IP
TILE T "
NAME
STREET ADDRESS
CITY-§T7.2IP
TILE
NAME
STREET ACDRESS
CITY-ST-2P

12. 1 hereby cenify that the information supplied with this flin doas not qualify for the exemplion Statsd In Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
i

indicated on this repart or supplemental report is true and accurate and that my signature shall have he same legal e

fect as if madg under oath; that | am an officer or director

af the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florlda Statutes: and that my name appears In Block 10 or Block 11 if

changed, or on an atiachment with an agdress, with all other like empowered.

Jonw Sgepmny

SJury o 3028302993

SIGNATURE AND TYPED OR PRIFNTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dale

Daytime Phong ¥ B




