2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000077294 Apr 21,2008 08:00 A
1, Entily Name S
ecretary of State
THE TRAIN DEPQT, INC, y
Principzi Place of Business Maiting Address
1934 W FAIRBANKS AVE 1934 W FAIRBANKS AVE
m e Hll“ll“” ||W ||’” ||w |IH‘ ||W ||’” ’ll” ‘ll‘l “l" m“ |‘|’I|I “ ‘ll’
2. Prncipal Plage of Business - No P.C. Box # 3. Mailing Adcress
Sute. At #. ete. Sute Apt #, eic. 1st MOORE CR2E034 (10/07)
City & S1ate Cny & State 4. FEI Number Appied For
59-3664798 Not Apglicable ‘
| suny C it ‘
ap Countrs ap Gountry 5. Certficate of Sratus Desired O $8'75 A.dd'"onal '
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent \

Name

?éSBEORR-k#é%HéAiEEEDR Straet Address {P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779

City FL Zij» Cade

8. The acove named antity submits this statement for the puroose of changing its regisiered office or registered agent, or £oir, in the State of Florida. | am famitiar with. and accept
the obiigalians of registered agent

SIGMATURE W 40 am "\AKL\\H\\. ‘A‘ Voo (L+ (7l"'/ S-08

Cuncture bvpod o prmied llmr: Slréefy slrnd naect vl e Darploagio OTE Regrterag Ager| Lot ' requuran whgls ronsinungy DATE

+FILE:NOW I - FEE:1S:$1 50. 8, Etection Camoaign Financing $5.00 may Be

Her May. . -
ckPa‘\{f:at’gieito Floridf;a pepartn’lentof State Trust Furd Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ARDITIONS /CHANGES TO QFFICERS AND DIRECTGRS IN 11
TITE D [ Deete TITLE [ Changa (] Addition
HAME ALBERT, MICHAEL D NAME
STREET ABDRESS | 105 ORANGE RIDGE DRIVE STRFET ADDRESS
orv-ste | LONGWOOD FL 32779 CiTY-g1- 20 S-01E 15000
TITLE 3 vesele TITLE [ Change ] Addilion
NAME HAME
STREET ARDRESS STRFFT ARDAFSS
CTY-5T1-717 CITY-51. 2P
TLE 1 patete Te [ Cange  [7] Addition
NAME HaE
STREET ADDRESS STRFET ADDRESS
CITy-51-719 CITY-5T- 2P
TIME O Dglete TITLE O charge (] Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
QITY-§1- 2 Y -8T-2IP
TITLE [ Delete ML [ change [ Addition
MAME NARE
STREET ADGRESS SIREET ADDACSS
eiry-St1-21p CITY-SI- 2P 1
TILE : 3 Delete TTLE [JChange [ Addilion
NAME NAE
STREET ALDRESS STREET ADDRESS
Ciny-s1 e CITY-ST 2IF

12. | hareby certify that the information suoplisd watk tis fiing does nct quality for the exemetions contained in Section 119. Flerida Staiutes. | further cerlify that the informatiors
indicatad on s report or supplemental report is true and accurate ana that my signature shall have the same legal oftec: as if made under oath; that | am an efficer or direclor
of the gorporation or ine receiver or trustee empowered 10 execule this repart as required by Chapier 607. Flerida Swatutes: and shat my name appears in Bleck 10 or Biock 13
it changad, or on an attachment wilh an address, with all clher ko empowared.

SIGNATURE: Michae LD Mbeed Fas6e  ¥O7 Gy 2244

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw G ryimie Prore »




