- FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000077164 v 95;2’1 030 120,00

1. Entity Name

DAN'S TRAIN-DEPOT, INC.

Principal Place 6t '?“5.53'"*?,‘.3 . Mailing Address 9494
110 N. HWY 314-A ' P.0. BOX 830175 - 4001
SILVER'SPRINGS, FL 34488 -- US OCALA, FL 34483 LS
L RN A
10845 SE HWY 464C

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262008 Chg-P CR2E034 (12/06)

) City & State 4, FEI Number Applied For

ol AWkka FL 65-1038932 Not Applicable

Zip32 179 Country Zip Country 5. Certificate of Status Desired [ f‘g'gesm‘:‘g:c;m"al

8. Name and Address of Current Registered Aggnt 7. Name and Address of New Registered Agent

Name

GLASURE, DANIEL L

10835 SE HWY 464-C . Street Address (P.O. Box Number is Not Acceptable)

OCKLAWAHA, FL 32179

City FLJ Zip Code

8. The above named énlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, Signature, typed o printed name ¢f regisiersd agent and Idle it appbCable {NOTE: Regisiarad Agent signalure required whan reinstating) DATE
! ol "-' "‘ \ 5 ) .
- \[FILE.NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 ey Bo
After M'a’y"1 + 2008 Fee will be $550.00 Trust Fund Coatribution. (] Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTVP- O Delete TInE ' {0 Crange [ Aadition
NAME GLASURE, DAN NAME
STREET ADDRESS | 10835 SE HWY 464-C STREET ADORESS
CITY-S7-2IP OCKLAWAHA, FL 32179 CITY-ST-2IP
TITLE (3 pelete T L [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CHY-ST-ZIP
TITLE O celete TNLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE O Delete TITLE O Crange [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE O Detete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
e 3 Delete TIMeE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-1p CHY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certiy that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made undger oath; that | am an officer or director
of the corporation or the receiver or iustee empowered [0 execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Biock 11 if
changed, of on an attachrment with an addregs, with all other like empowered.

SIGNATURE: .~ W Z { é\ - 128 & WA AP TS

/{bGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dale Dayume Phone &




