FILED
2008 NOT O RUALREPORT CrATION Jan 25,2008 8:00 am

DOCUMENT # N45877 Secretary of State

1. Entity Name 01-25-2008 90021 037 ****61.25
LARGO CENTRAL RAILROAD, INC.

Principal Place of Business Mailing Address
LARGO CENTRAL PARK P ( BX 60192
ST PETERSBURG, FL us STPETERSBURG, FL 33784 US
’l‘ Ll
2. Principel Place of Business - No P.O. Box # 3. Mailing Address | ‘ | !
LARGO CenTrAL Paay Po Box 823
Suite, Apt. #, etc. Suite, Apt. #, efc. 01232008 |
(61 CENTRAL Pﬂﬂ.’ﬂ. be. Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
LAReo— Fu LArGe , F- 59-3099881 Not Applicatic
Zip Country Zip Country " _ $8.75 Additional
3 5 7 7 ‘ JS 33-'7q -0 82- 3 Us 5. Certificate of Status Desired D Feo Required tonal
8. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HEBEL, WALLY KomAaQ , GAIL
2876 30THAVE._ N, Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33713
13704 County (ouevr DR
Cit Zip Code —
YTAawmea FL I %3(92:;

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, | am familiar with, and accept
the obligations of registered agent.

Y

SBNAWREMM GA\L. L. KOMHR 1-23-0%8

Typed o provect neme of reguskeysd agent anct e d AppkcaDe. (NOTE: Aegesmmed AQONT SOREmus mqurc whsn rensang} DATE
Filing Fee Iis $61.25 8. Election Campaign Financing $5.00 MayBe : .h Make check payabi; o - :
Due by May 1, 2008 Trust Fund Contribution. 0 Addedto Feas |/ Florida Department of Stata
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
e v (2 Delvte e v — BLCrange [ Addition
NAE SMITHSON, JERRY WAVE OINe L |, TRRRY
STAEET ADORESS | 4526 EDITH ST s aoess | SR 1S AVE S.We
onv-S.2F | NEW PORT RICHEY, FL 34652 ev-szr | LAALEe | FL, 33770
TME P 3 Detete TTLE [Jcrange ] Aadition
NAVE JAMISON, WARREN NANE
STREET NOORESS | 12351 93RD ST NORTH STREET ADDRESS
wv-s-2¢ | LARGO, FL 33773 CITY-ST-2P
TILE S [ Detere TITLE O change  [J Addition
RAME BRADY, MARY NAME
STREET ADDRESS | 829 15TH AVE SW STREET ADDRESS
CITY-S1-2P LARGO, FL 33770 CTY-ST1-2P
TLE T [ Detete TITLE T (R Charge [ Adattion
NAE KOMAR, GAIL NAME KowmAaR , €AV Coons DR
STREET ADDRESS 1370400UNTRYCOUR/4TDR smeaooeess [ LB Tod CovreThy LOO :
orv-s1-2¢ | TAMPA, FL 33625 OS2 | AwPA , Fe 33615
TE BMBR (3 Detete TTE DHorange [ Addition
NAME MANN, DON NAME 9AM ZAnTEN, WMAYY
STHEET A0ORESS | 850 ORANGEVIEW DR sreraooness | oY B LIGUSTRUM DR,
oTY-S-Z | LARGO, FL 33778 av-sezp | PAw. HAeRoR , Fu 3468%
me BMBR [ Detete TE D [ohange [ Acdition
RAME RIZZO, VINCW NAME ARALE TTo, Chuck
STREET ADDRESS | 5147 RIVER PT. CT srETOORES | 003 W ARLe PR
CTY-S-2° | NEW PORT RICHEY, FL 34653 o5z [ TAwmpA | FL 3 36\9

12. I hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is que and accurate and that my signature shall have the same legal effect as ¥ made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o execute this repor as reguited by Chapter 617, Fiorida Statutes: and tha: my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: m ogl(mtw_d. GA_ L. KomanR, |-13.0% X133, 2-7690

TURE AND TYPED OR PRINTED MAME OF BIGH OFFICER OR DIRECTOR Daytrna Phone #




