FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

03-14-2008 90045 007 ****5]1 .25
DOCUMENT # 730451
1. Entity Name
FLORIDA LIVE STEAMERS AND RAILROADERS, INC.
Principal Place of Busingss Mailing Address q “ U q b U b 6
14043 S. HWY 12 14043 NWCR 12
BRISTOL, FL 32321 BRISTOL, FL 32321-0311 US
e IR IRATADRNNRA
Suite, Apt. #, atc. Suite, Apt. #, etc. 01062008 Chg-NP CR2E037 (12/06}
City & State City & State 4. FEI Number Applied For
59-2484328 Not Applicable
Zie Couniry Zip Couniry 5. Certificate of Status Desired a gese. gg::fi;“o"al

$. Name and Address of Current Reglslal;ad Agent 7. Name and Adtress of New Registored Agant

Name

KEENAN, THOMAS A
14043 S. HWY 12 Street Address (P.0. Bax Numbar is Not Acceptabls)
BRISTOL, FL 32321

City FL | Zip Code

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

SIGNATURE
Signature. lyped ov;pl:n:ed name ol registered ageni and title i apphcable {NOTE: Regstared Agen Signature required whan remstating DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 tay Be ’ . Maké 'é:l"_le’.c‘l‘( payable to~ '
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees " Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS. II;I 10
TITLE P 0 Delete TTLE P g Crange [ Addiion
NAME PAXTON, PHIL NAME Johnson, George
STREET ADORESS | 6333 NE 120 ST STREET ADDRESS 373 E1G
ory-si-2p | OKEECHOBEE, FL. 34972 . ciry-ST-2p Qsprey rgrcoq.a”q
TITLE VP . [ Detete TITLE ol [JChange [ Addition
NAME BOND, FOSTER : NAME
STREET ADDRESS | 700 AVE. E, SE d STREET ADDRESS
CIry-s1-7IP WINTER HAVEN, FL 33880 - CITY-5T-21P
TME S . 5 Detete TILE S. [} Change ___ [ Addilion
NAME LAIRD, LARRY NAME Dobler, Richard
STREET ADDRESS | 688 ATTAPULGAS RD. STREET ADDRESS . .
CIPY-S1-2P ATTAPULGUS, GA 317159753 CITY-ST-2IP ZZEE E‘JHTSEEHIE.‘" Hi%};‘:zy
TMLE T 3 pelete TILE s [JChange [ Addition
NAME SMITH, JOAN NAME
STREET ADDRESS |} 9111 ERIE LANE STREET ADDRESS
CITY-§T-2P PARRISH, FL 342199049 CITY-S1-21P
TITLE D ) Delele TILE D GiChange [ Addition
NAME BOYCE, LARRY NAME Wood, Jack
STREET AGDRESS | 16930 NE 31 LN sTreeTanbaess | 8008 SW 17 PL
pe-si-ap | WILLISTON, FL 32696 avst | Jacksonville, FL 32607
TITLE D [ pelate TITLE [ Change [ Addilion
NAME LOCKWOQD, RAY NAME
STREETADDRESS | 253 VIA HAVARRE STREET ADDRESS
CITY-$3-2P MERRITT ISLAND, FL. 32953 CITY-ST-21P

12. | heraby certify that the information supplied with this filing does nat qualify 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 effect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustee empowered o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %MM Joan SmiTH 3—/;20;08’ Q4{-776—2 {09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dayume Phone #

[



