2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # 730451

1, Entity Name

FLORIDA LIVE STEAMERS AND RAILRCADERS, INC.,

Secretary of State

Principal Place of Business

14043 §. HWY 12
BRISTOL, FL 32321

Mailing Address

14043 NW CR 12
BRISTOL, FL 32321-0311 US

DO NOT WRITE IN THIS SPACE

VARG

01042007 No Chg-NP CR2E037 {4/06)
4. FE! Number Applied For
59-2484328 Not Applicable
o " $8.75 additional
8. Certificate of Stalus Dasired [m] Fee Roquired

6. Narme and Addresc of Curront Reglistered Agnnt

KEENAN, THOMAS A
14043 8. HWY 12
BRISTOL, FL 32321

DO NOT WRITE
IN THIS SPACE

8. The above named entty submils this statemant for the purpose of changing its registered office or ragistared agent. or both, in tha State of Florida. | am famuliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure. lyped or printed name of agent and tle

(NOTE: Ragistoras Agant $ignalure raquifec when reingtelng) DATE

Filing Fee is $61.25

9. Elsction Campaign Finanging

$5.00 May Be

Due by May 1, 2007 Trust Fund Gontribution Added to Fees
10. QFFICERS AND DIRECTORS
et P
NAME PAXTON, PHIL

STREET ADDRESS | 333 NE 120 ST
GITY-S1-2IP OKEECHOBEE, FL. 34972

TIILE VP

NAME BOND, FOSTER
SIREETADDRESS | 700 AVE. E. SE

CIY-S1-7p WINTER HAVEN, FL 33880

TIILE S

NAME LAIRD, LARRY

STREET ADDRESS | 588 ATTAPULGAS RD.
CITY-ST-2IP ATTAPULGUS, GA 317159753

TLE T

NAME SMITH, JOAN

STREETADDAESS | 9111 ERIE LANE
CilY-ST-21P PARRISH, FL 342199049

TME D

NAME BOYCE, LARRY

SIREET ADDRESS | 16930 NE 31 LN
CITY-ST-2IP WILLISTON, FL 32696

THLE D

NAME LOCKWOOD, RAY

SIREET AGDRESS | 263 VIA HAVARRE

orv-si-2f | MERRITT ISLAND, FL 32053

UOODODIEDEST T '
OLA3LA0T-B0011-020 B1.25

DO NOT WRITE
IN THIS SPACE

42, | hereby cartify that the information supplied with this filfng does not qualily for the exsmptions containad in Chapter 119, Flonaa Statutes | further certify that the information
] ! accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of iha corporaticn or e receiver or trustge empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Black 10 or Block 17 if

indicated on this report or supplemental report is Irus an

changed, or on an attachment with an address, wilh all ather hke empowerad.

SIGNATURE:

Daytima Phone #




