2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F97000000807 Apr 14,2008 08:00 Al
b e Secretary of State
RAIL ENTERPRISES, INC. ry
Foraipal Place of Busmess Mailing Acldress
100 ORANGE AVE PO BOX 568508
e T H"”" ”’”W m“ Ilw II““IW IIW m” "m m» Iim ,m"i ” Jm
2, Principal Place of Buaness - Mo P.G. Box # 3. Mailing Addrass

Suite, Apl. #, 8ic. Saite, Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appied For

11-3051523 Net Apslcable
2p Courry op Country 5. Certdicate of Status Desired O $8.75 adaitional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

:Egr\olg'CJEAOMLEASSBI- #211 Sireet Address {P.G. Box Number 1s Nat Acceptabie)
ALTAMONTE SPRINGS FL 32701

City FL Zipp Code

8. The anove nemed ertity submits this staternent for the pursose of chanaing its registered office or registered agent, or totn. in the State of Florica. # am familiar with, and accept
the obhigations of rugistered agent.

SIGNATURE

Sm1nalure, tyPed o D 1A of rug siered Agertand We tarpicate, (WOTE Fegisiereg AZort § NPLIE reiie 20 wnor rénenln g- RATE ‘

ILE NOWH!, FEE s $150 00~-_
DY Atter- May 1, 2008 Fea Wil Be $550.00 . -
Make Check Payable tc Florida Dapartmeni oi State -

8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution . ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IH 11
TITLE PST O beete TILE [GChange  [J Aadifion

NAME PRIMI, DON HAME UDUBUD”S”‘PB

STREET ADDRESS | P.O. BOX 568508 N/A STAEE ADDRESS 04,/ 25/08-30090-001 750.00

CITY-51-217 ORLANDQ FL 32856 CITY-ST-2IP

e nC [ Deete Tme I ckange [ Asdsion

NAME PRIMI, DON HAME

STREFT ADDRESS | P.O. BOX 568508 N/A STREFT ADORFSS

CITY-51-71% ORLANDO FL 32856 CITy-51-2IF

TIRLE [ peee e [ change  [7] Addition

NAKE HAME

STREET ADGRESS STREE? ADORESS

(ITY-5T. 29 CITY-5T-2IF ‘
IITLE [ Deete TIILE [ Change [T Aadition

HAME HAME

STRELT ADGRESS SIREE: ADORESS

Y-g1-2p CIrY-51-2IF

TiLE O Deeke e TlChangs  [] Acdition |
HAME ML ‘
STREET ADORESS SIAEET ADORESS

Chy-sT-210 CIry-51- 2P

LE [ peete ME [JCrange [ Addition

NAME NEME ‘
STREET ADDRESS STEE? ADDRLSS

CITY-S1-2P CITY-ST-2IP

12. | hereby cartity that the information supked with s filing doas net qualfy for the exernpiions contaned in Secuon 119, Fionda Sterures | furtnar cerfy shat the nformation
indicated on this report or supplemental report is trie and neocurale ana that my signature shall have the sama kegal eftect as if made under oath; that | am an ¢fficer or director
Of the corporation or the receiver of trustee empowered this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Brock 11

> 1.

if changed, or on an attachmen) wilh an ad T ail other ke empR g 2 /
- ©
% (0 -C56 >2.0 ¢ op7

™
SIGNATURE AND TYFEU?{PMWGEHQ_LW_M OR DIRECTOR Cue Dy o han pou

SIGNATUR




