2006 FOR PROFIT CORPOBATION !

_ANNUAL REPORT (AR)

| FILED

DOCUMENT # P00000077294

1. Enbity Name

THE TRAIN DEPOT, INC.

Apr 24, 2006 08:00 AM

;Secretary of State

Principal Place of Busness Maving Address
1934 W FAIRBANKS AVE 1934 W FAIRBANKS AVE
WINTER PARK FL 32789 WINTER PARK FL 32785

A
llilﬂﬂ“ﬁﬂﬁﬂll MR

2. Principal Place of Business 3. Mading Adaress

1st MOORE

|
Suite, Apt. #, efc. Sue, Apt. #, elc. yi CRZCO34 (10/05)
! i
City & State City & State &, FEL Number Applied T
| 59-3664798 Hiot Apgin
e Couniry i Courtry i 5. Certlicate of Status Desred ™ [ $8.75 adaiional
| Fee Required
6. Name and Adoress of Currem] Reglstered Agenal , ___7. Name and Address of New Hegisiered Ageﬂt
Name? |
‘:‘(I)-SB %%%gé%Hégég DR Street Address {P. T(P.O. Bax Number i Not Accép(_aaéj_ T
. !
LONGWCOD FL 32779 r ,’ - T T
BN N Zip Code

FL |

the cbhgations of registered agent.

SIGNATURC ~

[ 8. The abov;r—w}a—r—n;:'i-enmv subfnits this staternent for the purpese of changing its registered cifice br reg_is_!é;;ci-ég'ent or b

th in the State of Florlda. I arn familtar with arzd B

LR

t
i

‘

SUGATUIR, typears o proted namy of eorsterad el S0 T 1 appicate

FILE NOWS!! EEE IS $150.00
.. After May 1, 2006 Feid Will Be $580. i
Make cherzk Payable to Flotidg Department of Slate

WOQTE Ragistacen Agant sngn?lune required when mmﬂalng] OnaTE
; e e -
| 9. Election Campaign Financing $§ 00 -
Trust Fund Cantribubon. Added to F_

| |

10. OFFICERS AND DEHECTOHS 1. i ACDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Detete mE | ! Ochane 4
HAME ALBERT, MICHAEL D MAME ‘ i

STREETADORCES | 105 ORANGE RIDGE DRIVE STRECT ADORLSS, ; NS28833 e 7
an-soP |LONGWOOD FL 32778 ony-sezp C 0%/ ll:. "US 21-025 150,00

WIE 7 Belets TLE ' ! COchenge 34
NAME NAME 1 |

STREET ADDRESS STRECT AQDRESS! ‘

GITY-ST- 2P CATY-§T- 2P |

T 7 petete AT ! : Cchange [J2°
HARIE NAE |

STRLE( ADOAESS STREEL AUDRESS;,

CY-5T-21P CiEe-ST-20 |

TILE O Getete IME t Ochange OA
NAME ARE |

SIREET ADUHESS STAECT ABDRESS . ‘

GTY-§T-2tp cay-st-ze : |_

TTLE 1 Detete THTLE | 1 Oettange TOA"
NAME HAME !

SIRCET ADDRESS SIRLLT ADDRESS

GUTY-§T-1F CITY- 5T-2F

me O perete TiLE Olthange A"
HAML NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-0F oY -ST- 2P

if changed, or on an allachrent Wh an address, with it oiber fike empowered.

SIGNATURE:

12 ! hereby certiy fal the nfarmation suppled with this ing dogs not quality far the examplions contarned n Sectlon 118, Flanda Stawutes.
inchcated on this repon ar supglememal repont i tue and accurate and hal My signature shall
of lhe carparabion or the recever or rusiee empowered Lo executs his repart as required by

"% -
SIGRATURE ARD TYPEY CR PRINTED NAME OF 5XG OFFICER OF IRECTOR

I futher cartity that the lnrerrr'""
ave the same legal effect as if made undel cath, hat | am an officer or dire:
apter 607, Florida S1atutes; and that my ngme appears in Biock 19 or Block

£ 2006 Yo7 -647-22¢

RO U . y




