' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06,2006 08:00 AM

E;OCUMENT # F95000003919

1. Enlity Name
TRANSACTION NETWORK SERVICES, INC.

Secretary of State

Principal Place of Business Mealing Address

1939 ROLAND CLARKE PLACE
RESTON, VA 20791 S -

1938 ROLAND CLARKE PLACE
RESTON, VA 20791 S

DO NOT WRITE IN THIS SPACE

TV AN A L

01102008 Mo Chg-# CR2EQ34 {11/05)
4. FE! Number Applied For
54-1056660 Not Applicatle
- . $8.75 Addinona
5. Certificate of Stetus Desired [ Fes Roquired

6. Name and Address of Current Reglstared Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement far the purpose af changing its registered offica or registared agent, ar hath, in the Stata of Florida, 1 arm familiar with, and accen!

the abiigations of reg/starad agent.

SIGNATURE
Sigrature. typed of printed e of registensd sget gad ula i eppleatte. {MQTE. Begistecad Agerd sig: recured wiven g DATE
FILE NOWIT FEE I8 $150.00 #. Cleclion Campaign Finansing $5.00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Conisibuton. Added to Fegs
10. OFFiCERS AND DIRECTORS ]
ke CEOD
NAWE MCDONNELL, JOHN J _
SIRLET ADDRESS | 1939 ROLAND CLARKE PLACE . HUERIGe e
oiv-sT-zp | RESTON, VA 2019t 3 123#‘1}!:1"88[[{ -002 150,00
g PCOO
NAME BATES, BRIAN J

STREET ADORESS | 1939 ROLAND CLARKE PLACE

CIFY-5T-27 RESTON, VA 20191
HILE VGM
NAKE GOFF,REIDIR

SiRet i AOORESS | 1930 ROLAND CLARKE PLACE

Ciry-ST-2P RESTON, VA 20191
TTLE VCFO
KAME GRAHAM, HENRY HJR

STREETADURESS | 1930 ROLAND CLARKE PLACE

CTY-ST- 2P RESTON, VA 20191
TLE VGCS
NANTE KEEGAN, MICHAEL Q

STRUET ADDRESS | 1039 ROLAND CLARKE PLACE

CirY-57-2m RESTON, VA 20181
TOLE vD
NAME MCDONNELL, JOHN J i

STREETADDRESS | 1939 ROLAND CLARKE PLACE
Cury-St-ze RESTON, VA 20191

DO NOT WRITE
IN THIS SPACE

12. | hereby cenlify (hal the infarmation supplisd with this fiing dees not qualify for the expmptions conlained in Chapter 119, Florida Statutes. { further certify that e nformation
incicated on this report of supplemental report i§ tvue and accurate and that my signature shall have lhe same legal ellect as if made under aath; that | am ar officer ar director
of tha corporation of (he receiver or rusten empowered lo exacuia this report as required by Chapier 807, Florida Slatules; and that my name appears n Block 10 or Block 1111

changed. or an an attachment with an agddress, with alt ather like empowered.

SIGNATURE: A & )

HGNATURE ARD TYFEG OR FRINTED RAME OF SICNING OFFICER OR DIREGTOR

(/1 2/05  q03-423-300




