2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am

DOCUMENT # H79361 Secretary of State
1. Entity Name 03-12-2008 90032 013 ***158.75
TRANSPORTATION PLANNERS - ENGINEERS, INC.
Principal Place of Business Mailing Address
4141 SOUTHPOINT DRE., SUITE D 4141 SOUTHPOINT DRE., SUITE D gyu4gorvs
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32218 '
I W N RVAMGICAIR G MR
Suite, Apl. #, etc. Suite, Apt. #, eic. 01072008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE1 Number Applied For
50-2500622 Not Applicable
a Cauntry Zip Cotniry 5. Cenficate of Staws Desied @ lfi;fq Addional
6. Nama and Address of Current Ragistered Agent 7. Narme and Address of New Ragistered Agont
- Name
KOUTNIK, WARD M. hi S i o e o
6620-SOUTFHPOINF-BRIVE-SOUTFH Street Address (P.O. Box Number is No{ Accepta - :
SOUFHPOINT-RUILBING SUFESOS '/-)ddﬂi::/ chanpe i) Souvk 20 ¢ YadvaY. & £ Svste D
JACKSONVILLE, FL 32216 7
City . Zip Code
Jacksant e FL [ %% /¢

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed narme of registered agent and (s it appiicable.

(NOTE: Registersa Agent signate raguired when rnglating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.0° May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1.CDMS O Delete TALE O change [ Addition
MAME X KOUTNIK, JOYCEW HAME

STREET ADCRESS | 6620 SOUTHPOINT DR.,S. SUITE 120 STREET ADDRESS

CITY-Si-oP JACKSONVILLE, FL CITY-ST-2IP

TILE DPT ] Delete TILE [ Change [} Addition
NAME KQUTNIK, WARD M, NAME

STREET ADDRESS | 6620 SOUTHPOINT DR. S., SUITE 120 STRECT ADGRESS

CITY-§T-7IP JACKSONVILLE, FL CITY-ST-2P

TITLE v O Delete TITLE [ charge [ Addition
NAME OEHLMAN, WAYNE L NAME

STREET ADDRESS | 11649 MANDARIN TERRACE RD STREET ADGRESS

CITY-ST-2P JACKSONVILLE, FL 32223 CITy-sT-2P

TTLE \Y [T Delete TILE 1 Change  [] Addition
NAME JORDAN, TRACY K NAME

STREET ADDAESS | 10779 CROSSWICKS RD STREET ADORESS

CIY-sT-2°P JACKSONVILLE, FL 32256 oTy-sT-2P

TITLE [ Detete THLE O change [ Additlon
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P ¢ CITY-5T-ZP

TILE [ petete TILE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ITY-ST-2IP

12. | hereby certify that the information supplied with this filin

dees ot qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information

indicated on this report or supplementas report is true and accurate and thal my signature shall have the same fegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi dress, with all other Fke empowered.

SIGNATURE: vt i, APk

J@/g e W Kot ¥
D). 241731

MNANW PRINTED NAME OF SICHING OFFICER OR DIRECTOR

—

3 //0/) ¢

&ﬂme Phone ¥

=



