2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REFORT . Jan 09, 2006 08:00 AN
PSSNUMENT #N01000000003 B Secretary of State
\:’EEFIERTISIS MEMORIAL RAILROAD, INC.
Principai Place of Business Mailing Address T B S
14043 NWCR 12 14043 NW LR 12
BRISTOL, Ft. 32321-0311 BRISTOL, L 323271-0311
—— (NG IER A AR IR
01062008 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE T e
£9-3685848 Not Applicable
5. Certificate of Status Desred [ gez ;fq ::;?:ézlonal
6. Name and Address of‘hCurr'ent Registered Agent ' i ' ] ) ==

BN CRIZ DO NOT WRITE
BRISTOL, FL 32321 IN TH'S SPACE

8. Tne above named entily submits this stalement for the purposd of gianging fis regisierad office or registered agent, or both, in the State of Florida.” | am famiiar with, and accept
the chligations of registered agent.

SIGNATURE e — - - — -
Sigrate, typed or printad name of registerc agent and dite 4 applicable {NOTE Regjisiered Rgent signaturé reculred when reinstating) - ) DATE =
Filing Fee is $61.25 9. Elestion Campalgn Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contibuton. O  AddedtoFees
ki) QFFICERS AND DIRECTORS i B T i o
TITLE P T
HARIE ANTHAMATTEN, JOHN

SIREET ADDRESS | 9721 MOCCASIN GAP RD
cay-s1-2e TALLAHASSEE, FL 32208

e v ” i REEEAPE ISRt R
- BROWN, BECKY GiA Al -ule Blds
SIREET ADDRESS | 18721 OLD BLUE CREEK ROAD
CiY-ST-2IP HOSFORD, FL 32334

TMLE st
NAME KEENAN, THOMAS

STREET ADDRESE | 14043 NWCR 12
CITY- §1-2P BRISTOL, FL 323210311 DO NOT WRITE

CE "* IN THIS SPACE

MQORAN, JACK
STREET ABDRESS | 18721 OLD BLUE CREEK ROAD
CiTY-S1-2P BRISTOL, FL 32321

ILE D

NAME MORAN, BABS

STREET ADBRESS | 10815 SPRING BRANCH RD
Cipr-8-20 BRISTOL, FL 32321

fHTLE s

NAME KEENAN, GLORIA
STREET AODRESS | 14043 NW CR 12
Ciry-31-2IF BRISTOL, FL 32321

12, ) hereby certify that the infarmation supplied Wity this fﬁmg does not qualify for the exempmms ‘contelned in Chapter 318, Florida Statutes. | further cenify that tha infarmiatice ™
indicated cn this report or supplemental report is true and accurale and that my signature shall niave the sarme legal effect as if made under cath; that [ am an officer gr dirgcter
of the corporation of the receiver or trustss empowered lo exacuty this repor as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11§

changed, or on an attachment with an addregs. with all ather ebmpower
SIGNATURESC——Z _/ 5’/7‘ ' /A/«: Y L2 AP IAE

SIGNATURE OR PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR | Date " Daytime Prgne #




