. FILED
T O T ARNUAL REPORT 7" Apr 18,2007 8:00 am

DOCUMENT # N94000005099 ecretary of State
1. Enlity Name 1o Kok K
MINUTEMEN FOUNDATION INTERNATIONAL, INC. 04-18-2007 90191 045 TH7770.00
Principal Place of Business Mailing Adcress
10014 BROWNWOOD AVE 10014 BROWNWOOD AVE
ORLANDO, FL. 32825-6622 ORLANDO, FL 32825-6622
R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “ i |
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 02202007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FE| Number Applied For
59-3272813 Not Applicabe
Zip County ap Couniry 5. Certificate of Siatus Desired [B/ ?ig?qm:;‘m'
6. Name and Address of Current Rogistecod Agent 7. Name and A of New Reg| ud Agent
Name-
BUSH, TRAVIS D
10014 BROWNWOOD AVE Street Address [P.0. Box Number is Not Acceptable)
ORLANDO, FL 328256622
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agert, or both, in the State of Florida. | am familiar with. and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typad or printed name of regrstered agent anvd atle § Apphcanie. {MNOTE: Rogritorsd AQant SgNaisa feceaed when fanming) DATE
FHing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Maka check payable to
Due by May 1, 2007 Trust Fund Contribution, M| Added to Fees Florida Departmant of State
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O petete TiLE 1 change [ Aodition
NAME BUSH, TRAVIS D NAME
STREET ADORESS | 10014 BROWNWOOD AVE STRFET ADORESS
CY-S1-BP ORLANDO, FL 328256622 CnyY-S1-2p
TLE sD O Detete e [CIchange  [] Addition
NAME BUSH, EVELYNH NAME
STREET ADORESS | 10014 BROWNWOOD AVE STREET ADDRESS
Cry-s1-2P ORLANDO, FL 328256622 Cny-si-ap
TTE vTD B Dekete e vVTYD @ range  [d ucition
NAME MOORE, RICHARD C NANE Lea v 7 ™ e@-—KS
STREET AOGRESS [ 1995 DIPOL CTWY STREE ADORESS | 1 j gy 2 Maansls TDRIVE
CTY:SI-ZF | TITUSVILLE, FL 32780 oY-si- o e bRl P HE T Hdp —_-
me D3 Delete TLE I T P Otreme [ Addiion
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-§T- 29 Y- S1. 2P
TLE ] Detete HMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFY- 51- 2P oITY-ST-2P
TME {7 belete TILE [Jchange [ Acettion
NAME NAME
STREET ADORESS STRECT ADORESS
CY-§T-2P CTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the: corporation or the receiver of trustee empowered 10 execule this repof as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agdress. with all other like empowered.

SIGNATURE; P2 ‘ ) Teauis D Bush o)/l Jao7  He2-225-82K
Er Dare Daytme Fhone #

-

INATURE AN TYPED OR MAME OF SIGNMNG OFFICER OR DIRECTOR




