-~ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06,2006 08:00 AM
DOCUMENT # K43678 e Secretary of State

1. Entity Namea
FLORIDA NORTHERN RAILROAD COMPANY, INC.

Principal Place of Business faiiing Address
3007 ORANGE AVENUE © 53 SOUTHAMPTON RD
PLYMOUTH, FL 32768 US WESTTIELD, MA 01085

RRRHOEEAR IR

01252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pr=yrye Apiad Far

04-3026852 Nat Appiicalia

7 $8B.75 adauonal
Fee Required

: §. Cenlificate of Status Deslred

6. Name and Address of Current Reglstered Agent

PRENTICE-HALL CORPORATION SYSTEM, INC. : DO NOT WRITE

1201 HAYS STREET

TACLAHASSEE. FL 32301 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its reglstered office of registered agent, o both, in the State of Florida. [ am familiar with, and accept
e obligations of registered agent.

SIGNATURE
Signalure, typed oF pntES Nt o Feistored wgert and tifs ff appicabie, {NOTR: Fingislied AQwnt sigraluie sequiies when rginstaling) - DATE

9. Efection Carnpalgn Financing %5.00 may Be
Aﬁ“ﬂ ,L‘fﬁ?%%{fﬁ'ﬁ,ﬂ‘ff 'ggso_uo Trust Fund Contribution. O Added toFess

10. OFFICERS AND DIRECTORS ]

THLE D

NAME SILVER, MARJORIE P,

STAEET AQDRESS § 1065 PARK AVE 20A
CiTY-ST-2F NEW YORK, NY 1012581001

TMLE PSTD
NAME LEVINE, JOHN P. '
: Q0000g. (484
vz | NORTHAMPTON, 1A . o2 BAEeant R T 150,00

CHTY-8%-2P NORTHAMPTON, MA

TTLE D
MAME FILLER, J NICHDLAS ESQ

§ 58 | 485 MATHEWS RD
omvsrir | CONWAY, MA 01361 | DO NOT WRITE

e IN THIS SPACE

HAME
SIRCET ADORESS
GITY-5T-7@

b}113

HEILS

STRECT ADURESS
ETY-5T-71F

TLE

NAME

STREET ADDRESS
CaOY-st-7F

12, | nareby certiffy‘ that lhe information supplied with iNs filng does not qualify tar the exemptions corained in Chaptar 119, Fligrida Stawss, | lurthar certify that the inlormaton
indicated on this repert or supplemental report is true and accurale and that my signature shall have tha same legal sffect as If made under cath, that | am an officer or direcior
of ina corporation of the receiver of trystea empowered 1o execy®Yhis report as required by Chapier 807, Florikda Statules; and thal my name appears in Block 10 or Block 11 1
changed, of on & attachmenwith ag addrass, with alt gther b ethpowared.

SIGNATURE:

_ 1[3:: Jab 413-568-6426

RE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dhe Cwyivne Phons #

4



