FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

P&?ms:rgnyENT # P07000073333 04-16-2008 90031 041 ***150.00
FLORIDA MODEL TRAIN AND PLANE ENTERPRISES,
INC.
Principal Place of Business Mailing Address
4196 BEN DURRANCE ROAD 4196 BEN DURRANCE ROAD
BARTOW, FL 33830 BARTOW, FL 33830
: T, T A R e R
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address Imﬂﬂm
Sufte, Apt. 8., el. Sutte, Apt. & etc. 01072008  ChgP CRZE034 (12/06)
City & State ) City & Siate 4. FEI Number Applied For
25-2300813 Mot Applicable
Zip Country Zp Country . . .75 Additional
5. Certificate of Status Desired [H $an o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name
BUTERWORTH, GERALD N

4196 BEN DURRANCE ROAD Street Address {P.0. Box Number is Not Acceptabie}
BARTOW, FL 33830

City FL Zip Code

| 8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent. ;

SIGNATURE

Wmedemmwmnm&‘n (NOTE: Repisterad Agent Ligrature heguired when reimtaning} DATE
FILE NOWITT FEE IS $150.00 9. Blection Campaign Financing $5.00 M2y Bo
After May 1, 2008 Fee will he $550.00 Trust Fund Contributicn. 00 Added o Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D O Desete THLE Clctenge [ Addition
NAME BUTTERWORTH, GERALD N NAME
STREET ATDRESS | 4196 BEN DURRANCE ROAD STREET ADORESS
CITY-5T-29 BBARTOW, FL 33830 . ... § cv-si-ze
e Ta 0 elete e C)Crae [ Addiion
NAME . NAME
STREET ADURESS STREEY ADORESS
cy-si-ap CIrY-ST-2P
THLE [ oelete THE Oichange [ Addition
HAME . NAME: N
SEREET ADDRESS STREET ADDRESS
CITY- 5E-2P CITY-51-219
TRE T I E [ Cange [ Asdition
STREET ADORESS . STREET ADORESS
oY -ST-2% CITY - 5T-2F '
TmE O petete FTLE I crange [ Addition
KAME NAME
STREET ADBRESS SFREFT ADDRESS
CY-55-2F QTy-s1-aP
TME ] Delete TE [Ochange  [J Addttion
NAE NAME
STREET ADDRESS SIREET ADDRESS
CRY-SY- 2P CIEY- 5129
12. 1 hereby certify that the information supplied with this fiting does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is liue and accurate end that my signature shall have the same legal effect as if made under cath; that | am an officer or director

af the corparation of the recetver or empowered ¢ execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t an
SIGHATURE Aptl) TYPED O PRITED NAME OF SIGMING: OIFRFICER Ol DEECTOR

changed, or on an atiachmen mi;esuswiﬂ\allome like empowered. %?
SIGNATURE: ‘é W breaip V. Bur7es WoRTH 4—4-08 535 (144
™ Darytives Phone #




