FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQPNEm%AENT # F07000002483 01-14-2008 90108 002 ***150.00
. entity
CORPORATE TRANSIT OF AMERICA, INC.
Principal Place of Business Mailing Address
415 NORTH MCKINLEY AVE STE 850 6590 SUMMER KNOLL COVE STE 103
LITTLE-RBAGK, AR 72205 BAREEFE, TN 38134
ROCK, Bt et
R AR
Suite, Apt, #, etc. Suite, Apt. #, etc 01042008 Chg-P CR2E034 (12/06)
Ci tate City & State 4. FEI Number Applied For
: 1 AY —
L\‘T‘jﬁ{ QDCL, ﬂr R B(\P\—\Q‘H‘, ThS =21 -077 ‘b‘]—‘jz Not Applicable
Zip Countiy Zip Country 5. Certificale of Statws Desied [ ?g.g;g:jec:jiﬁqnal
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, LAWRENCE J ESQ
249 CATALONIA AVE Streel Address (P.O. Box Mumber is Not Acceplable)
CORAL GABLES, FL 33134
City FL l Zip Code

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

SIGNATURE
Signature, Typen 5f oirted rame of segistered ageal are Mie i applicable {MOTE: Fegistered Ager| SiGnaturt feCul'es whin MIrsiatrg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e c ] teiele TE ﬂChaﬂge [] Addition
HAME FOSTER, JAMES C HAME
STREET ADDRESS | 415 NORTH MCKINLEY AVE STE 850 STREET ADORESS . =
or-st7e | LITTLE ROACK, AR 72205 avse | (44He Qodk , AR 78205
e P O delete TIME E Change [ Addition
HAME HILLIARD, MILES E Tl NAME
STREET ADDRESS | 6580 SUMMER KNOLL COVE STE 103 STREET ADOKESS .
chr-st.ze | BARLETT, TN 38134 ovsie | Bacdlett T 39134
e ST . - = — JDewie I me w Change  [7] Addition
HAME BROCK, D.KEN NAME
STREET ADDRESS | 415 NORTH MCKINLEY AVE STE 850 STREET ADURESS ) —
orv-si-2P | LITTLE ROACK, AR 72205 avsize | oW le Lock R 7132065
TITLE O nelste TLE [T Change  [F Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§T-7IF CITY-3T-7
TITLE O delete mLE [T Change [T Acdition
HAME FishE
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2IP GiTY-51- 2P
TITLE O Delete e [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2iF CITY-§1-2P

12. | hergby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplémental report is true and accurale and that my signature shall have the same 'egal effect as f made under oatn; that | am an ofticer or director
of the corporation or the recgiver or trustee empowered 10 execute this report as requireg by Chapter 607, Florida Statules; and that my name appears in Block i0 or Block 11 if

charged, or on an alacnry with an address, wikQ all otber like empower
SIGNATURE: //Izl,és E A fitdd [-5-08 (fg)igcx?'?W




