2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000066028 Apr 14,2006 08:00 AN
. Entity N
- iy ame Secretary of State
RAIL FINANCIAL CORP.
Principal Place of Business ;v!ai!ing Addre:;s
100 WEST PINELOCH AVE P.O. BOX 568508
AR AMORN W RAED
2. Pnncipal Place of Business 3. Mailhng Address )
Suite, Apt. #, etc. Suile, Apt. #, eic. 15t MOORE CR2E034 (10/05)
City & Stale Ciy & Stare T & Fel Numoer ] 1’_25591 A ﬁiﬁ; iff; :‘
e Counlry B Zip Country 5, Certificate of Staws Deéxred = ?g;ggﬂ&?ﬁgm"a‘
6. _Name and Address of Current Registerad Agent 7. Name and Address of New Registered Aéehjt .

Name

?87“6%%}_‘!‘%?% L}S\VENUE BLDG C Streat Address (P.O. Box Number is Not Acceptabie)
COCOA FL 32922 "'

City FL Zip Code

»8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or beth, in the State of Florida. ! am familiar with, and accépl
the ocbiigations of registerad agent.

SIGNATLIRE

Sgnatre typed o preded tame of regaleied agent and Hlie i aoplcatbie NOTE Regisiores Agaent smamure requied when ronsizing) QATE

FILE NOW!l! FEE IS $150.00 .
After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Fiorida Depariment of State

8. Clection Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

1. CFFICERS AND DIRECTORS 11. ADDITIONS/ CHAN ie L MFECTORS IN 11
. UJUUUUULA- - —
TIE P (1 Detete Al 0 JOR-BNES-01E 15 oo [ Addi
bty - ™ DD = {:i
HNAME PRINI, DON MiME 04/2 BGS
STREET ADCRESS | 100 WEST PINELCCH AVE . STRELT ADDRESS
CITY -51-219 ORLANDO FL 32856-8508 _§ ov-St-ae )
THLE L7 Delete e [Ochange T Auditic-
HAKIE HAME
STREET ADDRESS STAEET ADDRESS
CAY-ST-2IF fowostre S
L T gelate 1 3 Change - 3 At
NAME HAME
STREET ADDRESS STACET ADDRESS
oy -S1- 79 Ty - SE- 2P
TiLE 1 Detete THILE [ thange [ Adzs--
NAME MAME
STREFT ADDRESS STREET ADGRESS
CITY-ST- 2P iy -ST-2P )
TILE 1 Delete THLE [ Change [ Adne-
NAME MAME .
STREFT ADDRESS STAEET ADDREDS
oTY-§T- 1P oiTY -ST-2IP
e U Detere T O Change [ e
NAME, HARSE
STREET ADDRESS . STREET ADDRESS
oY -T2 CIry-5T- 2P

12. | hereby cartly that the miormation supplied with this fiing does ot gualily for the exemiptions contained in Section 119, Flonca Statutes, | furiner certify that the information
indicatad an this report o supplemenial report is true and accurate and that my signature shall have the same Jegal effect as f made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed, or on an attachm SS, wilh all olhe owered.

slcz.NJﬂﬂ'{«.l»ia\l:_fm__-;’i:;_?._,_iw‘gmé——‘_EIW%Wt> t/—) o4 g2f{72° ?Of?,

SIGNATURE ANE YYPED OR PRINTED NAME QF SIGNMNG OFFICER OR DIRECTOR Dt Daybme Phona R




