FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N96000005695 03-10-2008 90055 018 ****61.25
1. Entity Name ’
THE ARMED FORCES MILITARY MUSEUM, INC.
Principal Place of Business Mailing Address
13777 BELCHERRD S. 13777 BELCHER RD S.
LARGO, FL 337711 LARGO, FL 33771
e RN T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FEl Number Applied For
59-3413399 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired O ?i‘;?qﬁ?:;ﬂona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme
PIAZZA, JOHN J SR
13777 BELCHER RD S. Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33771
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typed or prinied name ol regisiere< agent and lithe 4 applicabla. (NOTE: Ragistered Agent signaiure raquird when reinstating) DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5_00 May Be i .
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees ) Miment of State *
[EENPLN. RN S
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD {1 Delate THILE [ ctange [ Addition
NAME PIAZZA, JOHN J SR NAME
STREET ADDRESS | 13777 BELCHER RD S. STREET ADDRESS
CITY-ST-21P LARGO, FL 33771 CITY-ST-2IP
TIILE S [ delete TALE [Jchange [ Addition
NAME KUZEL, DANETTE MAME
STREET ADORESS | 13777 BELCHER ROAD 8. STREET ADDRESS
CIry-81-21p LARGO, FL 33771 CITY-ST-ZIP
me. T {vP B velete - TLE - - O change _[J Addition
NAME SCOTT, MCINTOSH J NAME
STREET ADDRESS | 13777 BELCHER RD S STREET ADDRESS
CITY-ST-21P LARGO, FL 33774 CITY-ST-2IP
e [ vetete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-Iip CIY-51- 2P
TITLE O pelete TME O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57- 2P
TIMLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP

12. { hareby certii% that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execuls this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anattachment with an:address, with all other like empowered.

SIGNATURE: N Rw Q'(John J. Plazza, Sr., 2/28%5/2008 727 ;}gg 3319
Daylimé Plione

SIGNATURE AND TYPED OR FRINTEFW oF OFFICER OR ate




