2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # 622192 Secretary of State

1. Entity Nama
TRANSPORTATION CORPORATION

|

Principal Place of Business Mailing Address
798 S FEDERAL HWY PO BOX DRAWER 40
P.0. DRAWER 40 BOCA RATON, FL 33429  US

BOCA RATON, FL 33432  US

RO R

01262007 No Chg-P CR2E034 (11/05}

DO N OT WRITE IN THIS SPAC E 4, FEI Number Applied For
59-2030442 Not Applicable
) ' O $8.75 Additonal

8. Certificate of Status Desired Fee Raguired

6. Name and Address of Current Registerad Agent

795 S, CEDERAL HWY DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

8. Tha above namad entity submits this statement for tha purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature. Typed or prnted name of regi: agant and itle ff apphcank (NOTE- Ragistarad Agent signature requirad when ransiamng) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribiution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TME PSD
WA JONES, WENDY H LO0a00RZ 3457
STREETADDRESS [ 198 S FEDERAL HWY SUITE 100 K - o
s | BOCA RATON. FL 33432 U2/ 13/07-20068-0032 150.00
HTLE
HAME
STREET ADDRESS
CITY-ST-2IP
I3
NAME

covsiae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ACDRESS
CIry-s1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

KAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is trus and sccurate and that my signatura shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empeowered 1o execule this report as reguirad by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, or en an attachment with an address, with all other like empowered.
T
SIGNATURE: WMMH \J6Ya ’/86204 Zﬂf}?ﬁ”l 0%

AT}
SIGNATURE AND Wfﬁb ok PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Ceis Daytma Prone 4




