2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18,2007 8:00 am

DOCUMENT # N45877

Secretary of State

1. Entity Name

LARGO CENTRAL RAILROAD, INC. O1-18-2007 90108 030 **770.00

Principal Place of Buginess

LARGO CENTRAL PARK

Mailing Address
PO BX 603192

ST PETERSBURG, FL Us ST PETERSBURG, FL 33784 US
e e MR ERRRETh SR EREERTA
Largo Central Park PO Box 823
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
Largo, Florida Largo, FL 598-3099881 Not Applicable
Zi Country Zip Counts " . . it
33+)71 us 337-}9 0823 us lakd 6. Certificate of Status Desired E:; ;gq“:i"dm"d
8. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
HEBEL, WALLY | Gail Komar
2876 30TH AVE. N. Street Address (P.Q. Box Number is Not Acceptabie)
SAINT PETERSBURG, FL 33713 13704 Country Court Dr.
City Zip Code
Tampa FL | 33625

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

SIGNATURE w 7(/0‘”\4/\.- g/—}“-— KOMF]'Q /—1S -—b?
Slignature, typed or pnnh&l nams of registered agent and title if applicable {MOTE: Registared Agent siphature required when reinatating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Funa Gontribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME v O3 vetete T P (P Change [ Addition
NAME SMITHSON, JERRY NAME WARREN JAMISON
STREET ADDRESS | 4526 EDITH ST STREET ADDRESS | 12351 93RD STREET N
CITY-ST-2IP NEW PORT RICHEY, FL 34652 CITY-ST-ZIP LARGO, FL 33773
TILE P X Dekete JIME S [X Change  [] Addition
NAME NEWBERRY, DON NAME MARY BRADY
STREET ADDRESS | 6818 BOTH TERRACE STREET ADDRESS | 829 15TH AVENUE SW
omY-sT-2ZIP PINELLAS PARK, FL 33781 Cimy-ST-2IP LARGO, FL 33770
TME D q{]eleta TITLE T jﬁ Change [ Additior
NAME WATSON, ALEX NAME IGAIL KOMAR
STREET ADDRESS | 3082 70TH LANE NORTH STREET ADDRESS [13704 COUNTRY COURT DR
CITY-ST-Z1P SAINT PETERSBURG, FL 33710 CITY-ST-ZiP ITAMPA, FL 33625
TE BMD b Delete TINE D JE Change [ Addition
NAME PIKE, HOWARD NAME CHUCK ANALETTO
STREET ADORESS | 1509 S JEFFERSON AV STREETADDRESS | 4003 WARRING DRIVE
CITY-ST-ZIP CLEARWATER, FL 33756 CITY-ST-2IP TAMPA FI 13610
L BMBR [ Detete me D Bl change [ Adgition
NAME MANN, DON NAME MARTIN VANZANTEN
STREET ADDRESS | 950 ORANGEVIEW DR STREET ADDRESS 14048 LIGUSTRUM DR
CITY-ST-2P LARGO, FL 33778 CTY -ST-ZIF PALM HARBOR, FL, 34685
TME B8MBR [ Delete TITLE D chnne 7 Addition
NAME RIZZO, VINCW NAME TERRY O'NEILL
STREET ADDRESS | 5147 RIVER PT.CT STREET ADDRESS | 829 15TH AVENUE SW
CITY-ST-2IF NEW PORT RICHEY, FL 34653 CITY-ST-71P LARGO. FL 33770

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - /(/ &I U—T_. GAIL KOMAR. TREASURER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[-1S-27 313-362-763%0

Dale Dayume Phone #




