ANNUAL REPORT

.. 2008 FOR PROFIT CORPORATION

DOCUMENT # FO0000003301

1. Entity Name
TRANSCORE HOLDINGS, INC.

Principal Place of Business

8158 ADAMS DRIVE
HUMMELSTOWN, PA 17036

Mailing Address

8158 ADAMS DRIVE
HUMMELSTOWN, PA 17036

40

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, glc.

FILED
Feb 14,2008 8:00 am
Secretary of State

02-14-2008 90020 005 ***150.00

024772

LR T

01222008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEi Numper Applied For
25-1844371 Not Applicable
Zip Country Zp Country 5. Certificate of Status Cesired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name = —

CORPCRATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printad ~ama of regislered agent and t1le il applicable

(NOTE Renistered Agent signalury reqrarad when reinstaling) QATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be . L

Added to Fees

10. OFFICERS ANC DIRECTORS M, ADDITIONS {CHANGES 10 OFFICZRS AND GIRECT ORS 1M 11

TILE P O petere TifLE bPietcToR ' [ Change Addition
NAME WORTHINGTON, JOHN M NAME DA B Linee

STREET ADORESS | 8158 ADAMS DR. STREETADDRESS | 216 0 SATELLTE Buub | SuiTE oo

CITY-8T-2iP HUMMELSTOWN, PA 17036 CITY-ST-21P huLuril , GA 20097

TITLE D O Delete TITLE DICECK o [J Change Addition
NAME SIMPLER, JOHN A NAME AonR ReEiD HUMPHZE\1

STREET ADDRESS | 2160 SATELLITE BLVD, SUITE 200 STREETADDRESS | 210 0 SATELLATE Bwd . SulTE 200

CITY-§7-2P DULUTH, GA 30097 CITY-§T-21P DuLoril |, GA 30097

TITLE VP & Deiata TITLF VP FanhAmeE, AssT. SEQF?—SFM&f [ Change Addition
HAME TOWE, MICHAEL NAME dosern ©. QARAS +

STREET ADDRESS | 2160 SATELLITE BLVD. SUITE 200 STREET ADDRESS B (Y L OESTWORD  LEWTER DL T30

CiTY-8T-21P DULUTH, GA 30097 CITY-57-2P NDE RS Ui 2\%2

TITLE D & Delee TITLE [ change (7] Addition
NAME O'GRADY, TOM NAME

STREET ADDRESS | 2160 SATELLITE BLVD, SUITE 200 STREET ADDRESS

CITY-ST-2IP DULUTH, GA 30087 CITY-§T-2IP

1TLE D [ pelere TILE [ Change ] Addition
NAME -SONI, PAUL - - , S HAME - :
STREET ADDRESS |- 2160 SATELLITE BLVD, SUITE 200 STREET ADDRESS .- - .- SRl
cny-sT-2r. . | DULUTH, GA 30097 : CY-S1-2P - TS

TITLE VP & K Delee L TILE (3 Change ] Addition
NAME - | JELLISON, BRIAN DENNIS . NAME - . _
STREET ADDRESS | 2160 SATELLITE BLVD., SUITE 200 STREET ADORESS

CITY-5T-2P DULUTH, GA 30097 Y- ST-2IP -

12, I hereby certify that the information supplied with this filing dees not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block (1 if

all other like empowered.

changed. or on an attachment with an address, wi

SIGNATURE:

=ePd S| Geasis

1!21{0? (’117\5(91“2%0-43

SIGNATURE Af[jT\fPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOQR
L W J

Dare Daytme Prona #




