FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000005695 03-05-2007 90066 036 ****61.25

1. Entity Name

THE ARMED FORCES MILITARY MUSEUM, INC.

Principal Place of Business ’ Mailing Address

13777 BELCHER RD S. 13777 BELCHERRD S.

LARGQ, FL 331 LARGO, FL 33771

R S AR OGN AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01162007 Chg-NP CR2ZE037 (12/06)
City & State City & State 4, FEI Number Applied For

59-3413399 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3| ?ez-gesq;;dr:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PIAZZA, JOHN J SR
13777 BELCHER RD S. Streat Address {P.Q. Box Number is Not Acceptable)

LARGO, FL 33771

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing iis registered office or ragisterad agent, or both, in the State of Flerida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnatwe, typed or printed name of regisiered agent and tila if applicable. {NOTE: Registgred Agent signature raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. O Added lo Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 pelete TITLE [ Change [ Addition
NAME PlIAZZA, JOHN J SR NAME
STREET ADDRESS | 13777 BELCHER RD S. STREET ADDRESS
CcImy-S1-2IP LARGO, FL 33771 CITY-ST-21P
TITLE s O pelete TITLE O change T Addition
NAME KUZEL, DANETTE NAME
STREET ADDRESS | 13777 BELCHER ROAD S. STREET ADCRESS
CITY-ST-2P LARGO, FL 33771 CITY-S1-2IP
TTE _ | VP O petete TILE [J change [ Addition
NAME SCOTT, MCINTOSH J NAME
STREET ADDRESS | 13777 BELCHER RD S STREET ADDRESS
CITY-ST-2IP LARGO, FL 33771 CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 GITY-ST-21P
IMEE 7 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 118, Fiorida Stawtes. | further certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that J 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 appeals in Biock 10 or Block 11 if

changed, or on an attachment with an addres;. with all other like empowered.
SIGNATURE: :“st—ﬁm:\nr& o S.%azza oo 2f21ler 121126

BIGNATURE ANDITYPED OR PRINTED NAME OF SIGRIFR GFFICER OR DIRECTOR Can Daytima Prona 8




