2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000008052 Jan 28, 2008 08:00 AT
1. Enlity Namo Secretary of State
O'RAIL, INC.
Princal Place of Busings:s Matling Arddress
1348 GREENLAND TRACE P.O. BOX 87
DELAND FL 32720 DELAND FL. 32721
2. Pringipal Place of Businass - Mo P.C. Boz 4 3. Mailing Address

Sule, Apl. #, eic. Suls. Ant. #. BIC, 15t MOORE CR2E034 (10/07)

City & Srate Ciy & Stale 4. FE! Number Apphed Fos

59-3424796 Net Anplicalle
Zuny Zi o n it
ab Cauniry . ey 5. Certlicate of Status Desired O 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamie

.IZL%?LEEEé?%ngAEHD BLVD Sireat Addregs {P.Q. Box Mermnber is Nat Acceptable)

SUITE 300 VICTORIA PARK CENTRE
FT LAUDERDALE FL 33301

City FL Ziz Code

8. The avove named ertly scormits s statgment ‘or the purocse of changing ils regislered alfice o registared ageny, or ootn, in the Siate of Flonda. | am farmihar with, and acceapt
the abligalians of regisierad agent.

SIGMATURE

Santere, by owd o s 1an g e teed agert vl De | arplcacin, INGTE Pegisusec AZEr t Lyiiland “ejired i -oms i gy DATE

-~ FILE-NOWI! - FEE {$°$150.00 o 9. Elecuon Camoaign Finarcing $5.00 May Be
After May 1, 2008 Fee Will Be $550.00° Trust Fucdd Contrivetion ] Acded to Fess

) Make Check Fayable to Florlda Deparlment ot State
10. OFFICERS I\ND DIRECTORS 11. ADDITIONS/CHANGES TG OFF\C}ERS AND DIRECTORS IN 11
T D (2] Deete THLE . [T} change [ 4aduion
I BIGOT, CLAUDE HAME . ,L“IJDUUUU' %3 [l o
STREET ADDRESS |P.O. BOX 87 STREET ANGRESS el UH—HD 4 I—U 150,00
Cily-S7-217 DELAND FL 32721 Ciry-51- 20
TmE D [T vaete TITLE [ Change [ Addition
NAME BIGOT, DENISE HAME
STREFT ADDRESS | P.O. BOX 87 SIAFET ADDRFSS
CIY-51-7IP DELAND FL 32721 CITYy-51. 7P
1L [0 oeete i3 [JCiamge ] Addinon
AR HERE
STREET ADDRESS STREET ADIRESS
CITy-$1-29 CITY-5T- 7P
L [ petete TIFLE [Jctarge [ Adation
HAME L 1EME
STREET ADDRLSS STHEET ADDRESS
Qy-Sr-7p CIrY-51-20
fIrLg [T Deete g O Ctange [T Addition
HENE, ' AL
SIRT ADIREAS 3IRLE ADORLSS
Cly-51- 419 GITY- 31- 21
1MMLE (7 peate TITLE [ Crange  [] Agaition
MNAME NSKE
STREET ADDRESS SIRELT ADDRLSS
Iy -§1- 217 CIY - 5F-21P

12. | hereby certity that the information sunplied with this filing does not gualfy for the exemetons conained n Sgcuon 139 Flenda Stalutes | furtaer certily that the information
indicatod on thes report of supplementai repert is true and aceurale any that My signaiure shall have the sama legal attec: as f made under oath: that | am an officer or direclor
of the corporation or tne receiver Or tusiee empowssd to execule this—+efSart g requirect by Chapien 607, Florida Swstutes: and that my name appears in Block 13 or Block 1§
if changed, or an an attachment with an address, weh gl sther ke Bmpowered

SIGNATURE: —— %A\wu Brt-e'T , Pres DGNT‘ “1'/ § 38 738 kN

SIGNATUAE AND TYRROOF PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR [ Dayt.w Fronn &




