FILED
2006 FOR PROFIT CORPORATION May 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M78999 bt | 05-12-2006 90028 023 ***158.75

1. Entity Name

RAILROAD AVENUE PROPERTIES, INC.

Principal Place of Business Mailing Address “ “9 157 3

950 RAILROAD AVE 950 RAILROAD AVE
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US
T v ISR ARAEAR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2891995 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SCHOFIELD, JOHN K. LINDA P StHpFIELD

950 RAILROAD AVE Street Address (B.0. Box Nut r s Not Acceptable
WINTER PARK, FL 32789 }5?5-% mlbﬁj/ﬁb A’VEA/KE

N Wy NrER. PARK FL | %74 9

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

the obligations of registeredagent.
20 folp
/ oafE 7

SIGNATURE

tugd, typed or printed name of registered agent and litie if apphicable. (NOTE: Registered Agent signalure required whan reinstating)

\"d
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
10. QFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP ﬁ[)em TITLE [ change [ Addition
NAME SCHOFIELD, JOHN K. NAME
STREET ADDRESS | 950 RAILROAD AVE STREET ADDRESS
CITY-ST-21P WINTER PARK, FL CITY-ST-ZIP
TITLE ST [ Delete TITLE [ Change  [J Addition
NAME HILL, PEGGY J. NAME
STREET ADDRESS | 950 RAILROAD AVE STREET ADDRESS
CITY-57-2IP WINTER PARK, FL CITY-ST-2IP
TME F [ Deete TITLE D change [ Addition
NAME SCHOEIE LD, LiNDa P NAME
STREETADDRESS | 450 /RA [ L/{ YAD AVE STREET ADDRESS
CITY-51-21P WINTER PARK FL CITY-ST-2P
THTLE [ Detete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-5T-2IP
ME [ Delete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ingicated on this refort or supatEmeg

tal regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
changed, or on an attag radcrdss, with all other like empowered.

Pewsy 0 Hivy 425904 407-418-5(13

PEW'( FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phone ¥




