2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F97000000807 Apr 09,2007 08:00 Al
1. Enlity Name
r f State
RAIL ENTERPRISES, INC. SCC etary 0 Sta
Principal Place of Business Mailing Adgress
100 ORANGE AVE PO BOX 568508
T I Hll”ll mm”’ m” llm m"llw Ilmllm mlHlm "m "l‘ll’” ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. #, eftc. Suile, Apl. #, oic. st MOORE CR2E034 (10/06)
Cily & Slate City & Stato 4. FEINumoor 44 _anpqs9q Applied For
. Not Applicable
Zp Country Zp Couniry 5. Corlificalo of Stalus Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
. b e m —— - - — ———ce— s = = - s emr it Name e = e ———
- LEONE, JAMES R :
452 OSCEOQLA ST.. #211 Street Address (P.Q. Box Number is Not Acceplable)

ALTAMONTE SPRINGS FL 32701

Ciy FL Zin Code

8. Tho above named ontity submils Lhrs statomant for the purpose of changing its regislored office or registored agent. or bolh, in Ihe Slate of Florida. | am familiar with, and accept
the obligations of rogistered agent

SIGNATURE

Sgynatura, lyped o ponled neme o reg slered agent and i » apphcabie (NOTE: Ragrslarod Agant signature reaured whan reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

- After May 1, 2007 Fee Will Be $550.00 T -
rust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PST [ Delele mr [ Change [ Addilion
NAMI PR|M|, DON NAMI - . oy
sttt s | P.O. BOX 568808 N/A SIRELT ADORESS 04 #Qggg‘}tﬁ%ﬁy—iuﬂg 150, 00
Y- SI- 2P ORLANDO FL 32856 CIY-ST-2IP far 1 b . o,
it bc 3 elete TLE [ change [ Adaition
NEME FRIMI, DON NAME
strer1 oot ss | P-O. BOX 568508 N/A SINEET ADDRESS
CHY-S1-21P ORLANDO FL 32856 CITY-51-2IP
. [ Delele e [ change ] Addition
NAMT ' NAMT
STALTT ADDRE S8 SIRFET ADDRESS
CIY-8T-7IP CITY-SI- 2k
i [ petete Tt ] [ Change [ Addilion
NAM NAME.
STRET ARDRFSS STRIFT ADDRE S5
CIrY-81-7I1 CIY-SI-2iP
THLE [ Delete me [ Change [ Additon
NAML HAME
SIRELT ADDRI S5 SIREET ADDRESS
CITY-S1-71P CINY-S1-7IP
mu [ pelete e [l Change  [J Addilion
NAMI ' NAME
SINFT 1 ADBEI 88 STRLET ADDRESS
CIY-81-7p CINY-Si- 2P

12. | hereby cerlify thal the information suppliod with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | furthar cortify that the information
indicatad on this report or suppiemental roparl is trus and accurale and thal my signalure shall have tho sama lagal oflect as if mado under oath; that | am an ollicer or direclor
of tho corporalion or the receiver or trustoe empowered to execule this roport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

i changed, or on an attachment with an addrgg, grad.

SIGNATURE AND TYPED OR PRI NAME OF BIGNING OFFICER OR DIRECTOR Lf Datg Daytuva Phone &

SIGNATURE:




