FILED
2007 FOR PROFIT CORPORATION Feb 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000077164 % 02-02-2007 90006 048 ***150.00

1. Entity Name

DAN'S TRAIN DEPOT, INC.

Principal Place of Business Matling Address
4901 EAST SILVER SPRINGS BOULEVARD 4907 EAST SILVER SPRINGS BOULEVARD 4 0 0 0 8 G 2 7
OCALA, FL 34470 LS OCALA. FL 34470 IS
L L EREREAER AR T
1o N Hun 3144 PO Loy 30175
Suite, Apt. #, etc, Suite, Apl. #, etc. 01272007 Chg-P CR2E034 (12/06)
jty & State City & State 4. FEI Number Applied For
%T ?L) e SP Oy s Pﬁ. 5 FL(/ 65-1038932 Not Applicabla
- 7
Zip 3 {g C;’;’;‘\“;\ ~on Zr% 3 CD% P of Status Desired [ ?g'gfmﬁfed;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GLASURE, DANIEL L - A@dd‘ﬁfp'ggﬁ( b%'f/ {—- ‘
FIVE FIR TRAIL PLACE treet ress (P.O. Box Mumber is Npt Acceptable <
OCALA, FL 34472 0535 <E. /-&u% YL
v City Zip Code
D edeipssrde FL 2% 57

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

the obligation, registered ggent.
soose Ll Gl Vi

e, a,-pea o printad nam‘b’ol registered agant and titla If applicable. {NOTE: Ragisterad Agant signature (eiuirgd whan ainstating) DATE
FILE NOWIIE: FEE IS $150.00 9. Hlection Campaign Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTVP O Detete TiE Kicrange [ Addition
NAME GLASURE, DAN NAME
STREET ADDRESS 1 5 FIR TRAIL PLACE STREET ADDRESS | JO ?35 SE H“w% % %C’
ey-sT-2P | OCALA, FL 34472 CITY-ST-2P Ock lp oo Bt 33| 7?
TILE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP | CmY-ST-2IP
TITLE [T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDFi 55 STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE 1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADQP 55 STAEET ADDRESS
CITY-S1-2IF CAY-ST-21P
e [ pelete TITLE O crarge [ Addition
NAME NAME
STREET ADD* .5 STREET ADDRESS
CITY-ST- 28 CITY-ST-21P

12, | hari- -y certity that the information supplied with s hiing dees not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certity tnat the informasion
indic. “2d on this report or supplemental report 1s rue and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of thr -orporation of the receiver or trustee empowered 10 execute this report as required by Chaprer 50/ Fiorida Siatutes: and that my name appears in Block 10 or Block 11 if
char - or on an attachme an address with allizr like empowered.

SIGNATURE: 1./ e %%07 28526301650

SIGMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytenig Phong #




