2006:FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED
Jan 10, 2006 08:00 AM

DOCUMENT # F04000002935

1. Entity Name

CENTRAL MICHIGAN RAILWAY COMPANY

Secretary of State

Mailing Address

1424 STRAITS DRIVE
BAY CTTY, W 4B706-9998

Principal Place of Business

1424 STRAITS DRIVE
BAY CITY, M 48706-9338
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B, Name and Addrags of Current Ropistered Agant . !

DELANG, G. KRISTIN ESQ
360 CENTRAL AVENUE, STE, 1320
ST. PETERSBURG, FL 33701
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8. The above narmed entity submits this statement for the ourpose of changing its regisiersd office wr registered agent, or bath, in the Slate of Florida. | am familiar with, and accept

the obligations of registeted agent.
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8. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 7 rest Fund Contbtion.

After Nay 1, 2006 Fee will be $550.00
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10. _ QFFICERS AND DIRECTCRS |
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NAME PINKERTON, CHARLES Al

STREET ADDRESS ¢ 1424 STRAITS DRIVE

GITY- 512 BAY CITY, i 4BTOBDESS . L _
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NAME BIBER, MICHATEL J

SIREETADORESS § 2701 TROY CENTER DRIVE, STE. 400

QITY-57 2P TROY, Ml 48084 [ Lt
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HAME PITZ, JAMES P

STREEI ADDRESS | 1424 STRAITS DRIVE

Gite-51-2F BAY CITY, Mi 437069998
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1. ! hereby ceriify that me information suppliad with this filin
indlicated on

changad, or on an attachm

: i doss not quality for the exemptions coniained in Chapter 118, Florida Stattas, | further certify that the information
s raport o supplemental report is rue and accurate and that my signature shall have the same legal effect as if rmade under oath; that 1 am an officer or direcior
ol tha corporation or the receiver or trustee empowaered 1o execute this repart as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

with an addrass, W!ﬁe{ lika empowered.
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