o FILED
2008 NOT-FOR-PROFIT CORPORATION Abpr 09, 2008 8:00 am

ANNUAL REPORT
_ ecretary of State
DOCUMENT # N09044 04-09-2008 90034 028 ****61 25

1. Entity Name
WEST FLORIDA RAILROAD MUSEUM, INC.

Principal Place of Business Mailing Address :
C/0 L & N DEPOT P O BOX 770 40066163
206 HENRY STREET MILTON, FL 32572 US

MILTON, FL 32570

T sl

5003 HENRY STREET
Suite, Apt. #, ete. Suite, Apt. 4, elc. 02042008 - Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Numbar Applied For
59-2561024 Nat Applicable
Zp Couriry ap . Country 5. Cenificate of Status Desired [ Eg'ggl‘;f:éﬂmaj
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’ T
MQODY, THOMAS
4801 SHELL ROAD Stest Address (P.O. Box Number is Not Acceptable)
MILTON, FL 3258;‘}
City FL Zip Code

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

SIGNATURE
. Signature, lyv-d_.u- printed name of registecsd agedt and title if applicable. {NOTE: Regieterod Agenl signatura required whan neinstating) DATE
-
Filing Feeis $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution. [; Added to Fees Florida Dapartment of State
10. " OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
e sD B O Dekete e D OlChnge [ Addition
NAVE DORNER, BOBBIE NAVE RAPLEY,K KE/TH
STREET ADDRESS | 1306 STRONG STREET swrovess | J 7o sTReNG TTREET
onv-sT-20 | PENSACOLA, FL 32501 oS | PE NS R odea i 323221
TTLE D ' O Detste LE " Ol Change [ Addition
NAME MOODY, THOMAS NAME
STREET ADDRESS | 4901 SHELL RD STREET ADDRESS
CITY-ST-2IP MILTON, FL. 32583 oIy ST-7iP
TITLE VD O nelele TITLE [ change [ Addition
e | TUTTLE, ARTHUR ; NAME ~ .
STREET ADDRESS | 6755 HWY 99 STREET ADDRESS
CITY-ST-2IP MOLINQ, FL 32577 CITY-5T-2IP
TILE PD O Delete TILE ) [dchangs [ Addition
NAME MARTIN, JiM NAME
STREET ADDRESS | 5808 LORING DRIVE STREET ADDRESS
CITY-ST-2IP MILTON, FL 32583 CITY-ST-2IP
TILE D [ peaete TITLE [1change [ Additien
NAME AUGUSTINE, TOM NAME
STREEY ADDAESS | 3487 MUNDY LANE STREET ADDRESS
CITY-ST-2IP PACE, FL 32571 CITY-ST-2IP
THTLE D 1 pelete TIILE [ Change  [] Addition
NAME HOLTMAN, ED NAME
STREET ADDRESS | 5859 HOGANS ALLEY STREET ADDRESS
Cry-ST-219 MILTCON, FL 32570 CITY-S7-2P

12. 1 hareby certity that the inforration supphied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplernental report is true and accurate and that my signature shall have the same legat eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _Zmz, £ 85t Digteps A0 Y/7/e7 _(152) 723 -4o53

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytina Phona #




