2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
e Jul 13,2006 08:00 AM
DOCUMENT # P00000074534 Secretary of State

1. Entity Name
ALPHA RAILROAD BROKERAGE, INC.

Principal Place of Business Mailing Address
28 INDUSTRIAL LOOP NORTH 28 INDUSTRIAL LOOP NORTH
SUITE 178 SUITE 179

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

ARSAG EGEATMR

07112006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE py=pop— AP

59-3658566 Not Applicable
- ; $8.75 Additional
8. Cartificate of Status Desired | Fen Required

8. Name and Address of Current Registered Agent

TS o e DO NOT WRITE
JACKSONVILLE, FL. 32259 IN THIS SPACE

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

SIGNATURE
Signatura, typed ar arintad name of regrsterad agent and tite d applicabls ({NOTE: Raglstsrag Ager! signalure 1squired when rensialing) DATE
FILE NOWI1!!: FEE IS $550.00 9. Election Campaign Financing $5.00 May Be UDGUQDS"‘D‘E:S )
Due by September 6, 2006 Trust Fund Contribution. O  Addedio Fees B?.-" I f‘fDHMB[‘][ |'¢f|:]—|:| 1 g Sg i, ﬂ]:j
10. OFFICERS AND DIRECTORS i
TITLE P
NAME MURPHY, FRANK D

STREET ADDRESS | 1416 CRICKET HOLLOW LANE
CITY-ST- 2P FRUIT COVE, FL 32259

TMLE VP ——

NAME MURPHY, BARBARA J

STREET ADDRESS | 1416 CRICKET HOLLOW LANE
CITY-5T- 2P FRUIT COVE, FL 32259

mie s
NAME GOODMAN, KATHERINE

822 PHILLIPS STREET
:S;THH:-EFITA-[;?:ESS JACKSONVILLE, FL 32207 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-ZiP

TITLE

RAME

STREET ADDRESS
CUY-8T-2IP

TIMLE

NAME

STREET ADDRESS
CIy-S1-2Ip

12. t hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the feceiver or trustee empowered to exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac§ment with an address, with all other like empowered,

SIGNATURE: T 0D Mok Frawie D.Muspry T1-06  qou-S4-1072,

T SIGNATURE AND TYPED OR PRINTED NAME f sfﬂo OFFICER OR DIRECTOR Dale Caylma Phone #




