2008 FOH PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000058946

1. Entity Name
MUSEUMBOND, INC.

Apr 28,2008 08:00 ANV
Secretary of State

Principal Place of Business

12000 N NEBRASKA AVE
SUITEC
TAMPA, FL 336712 US

Mailing Address

12000 N NEBRASKA AVE
SUITEC

TAMPA, FL 33612 US

DO NOT WRITE IN THIS SPACE

ISR AWMU ER AN

04242008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-3334495 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Currant Registered Agent

FELDMAN, ALAN
498 LAKEWOOQD DRIVE
BRANDON, FL 33510

B N

DO NOT WRITE
IN THIS SPACE

) Sgnature, typad oF prinled nama of ragistered agent and title if appicabila.
' 3

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

the obligations of ragistered agent.

SIGNATURE

(NOTE: Aegisteraa Agent ignatura required when reinstating} DATE

‘
¥

' ;
L "I' .. FILE NOWNI FEE IS $150.00

i
o
PSR

Trust Fund Contribution. -

- After May 1, 2008 Foe will be $550.00

< $5.00 MayBe . | =7 =T - Bl

9. Election Campaign Financing

IS P Tw Y T e Lol
Ng-0030-011 150,00

Added to Fees

10, OFFICERS AND DIRECTORS 1

TITLE D

NAME FELDMAN, ALAN

STREET ADDRESS | 498 LAKEWQQD DRIVE
CITY-ST-2P BRANDON, FL 33510

TRLE M

NAME STERLING-EUBANK, MARTHA
STREET AODRESS | 9401 TAKOMAH TRAIL
CITY-ST-2IP TAMPA, FL 33817

TITLE

NAME

STREET ADDRESS
CITY-ST. 2P

TITLE

NAME

STAEET ADDAESS
CITY-ST-21P

TITLE
NAME _
'STREET ATIDRESS '
CITy-5T-ZP

A ET oo .. t ) :

TIME E : R ' e . R

STREET ADDRESS R e _ PR A
CITY-ST-21P ’

DO NOT WRITE
IN THIS SPACE

12. | heraby 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 1his report or supptemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered 1o exacut@ this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or an an anactmaent with an address, with all other like empowered.

SIGNATURE:

BRI W HME & RIS VI I S o b n T TR Al o B o o e ha B B L i B L S e




