2007 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000077294 Apr 27,2007 08:00 A
1. Enkty Namo
THE TRAIN DEPOT, INC. Secretary Of State
Principal Placc of Businoss Mailing Address .
1934 W FAIRBANKS AVE 1934 W FAIRBANKS AVE
B R ““”"lelm |||” ||”| ||’” ||”|||m ‘ll“ ‘“‘l HIII IIHI Imm " m'
2. Principal Place ol Businoss - No P.O. Box # 3. Maling Address
Suile. Apl. #. elc Suite, AplL #,. alc. 15t MOCRE CR2EG34 (101’06)
Cily & Slale Cily & Slale 4, FEl Number R Applicd For
59-3664798 Nol Applicable
Zip Counlry Zp Couniry 5. Cerlificale of Slatus Destred O g‘g}'g?qlﬁidd“ional
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Namo
ALBERT, MICHAEL D :
105 ORANGE RIDGE DR. Slreet Address (P O. Box Number is Not Acceplable)
LONGWOOD FL 32779
City FL Zip Codo

8. The above named enlity submits Lhis statornent for the purpose of changing its rogistored offico or registerad agent, or both, in the State of Flerida. | am famikar with, and accept
the obligalions of rogisicred agenl.

SIGNATURE

Snalure, yped o prnled name of regislered agent and htle r apphcable. (NOITE: Regisiered Agent signature roquirad whan rainsining) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  [[]  Addedto Fees

10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

i D {1 pelele i [C] Change ] Addinon
NAMI ALBERT, MICHAEL D NAMI

s anoinss | 105 ORANGE RIDGE DRIVE SIRNL 1ADDM S5 UDUDDB?BSB?B

oy s | LONGWOOD FL 32779 st ' 05/ 10707 -20050-010 150, (10
IR [ Delete M ) Change [ Addson
NAMI NAMI

SIAEL Y ADIY 59 SIRLLT AR S5

CIY-S1- 41 Gl -8l-/1P

i ] Delete nir [ change [ Addilien
NAME NAME

SHEFTADDRE &S STRELT ADDHLSS

CITY-SI-2P ) CIy-s1-7F

e [ pelele It O change  [J Addtilian
NAMI NAME

SIREFT ADDRESS STRFET ADDRESS

CITY - 8%-21P CIIY-81-2IP

T(HE ] Delete s [ change [T Additon
NAME NAMI

SIN ) ADDRESS SIAEL T ADDRE 88

Cly-s1-21P ClHy-sl-21P

TIE 1 pelete 1ILE [ Ghange [ Addilion
NAML NAME

STRELT ADDRLSS SIRCET ADDHE SS

CIY-St-21r . CITY-S1-71P

12. | heroby corlify hal Lhe informalion supplicd wilh this filing does not qualify for the oxemplions conlained in Soclion 119, Florida Slatules. ! further cerlify thal Lhe information
indicaled on this report or supplemaontzl report 18 rue and accurate and that my signaturo shall have tha sama legal elfect as if made under oalh; that | am an olficer or diroclor
of the corporalion or tha rocoiver or truslee ompowaored Lo cxecule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
it changod. or on an allachmonl with an adgross, wilh alt other like ecmpowared.

SIGNATURE:

SIGNATURE ANDYTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



