- - FILED

2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #J58681 05-21-2008 90018 025 ***150.00
1. Entity Name
TRANSIT ADVERTISING OF THE PALM BEACHES, INC.
L . - UUUVIVTIY
Principal Place of Business Mailing Address '
828 W JASMINE DR 828 W JASMINE DR
LAKE PARK, FL 33403 1S LAKE PARK, FL 33403 US
P TR [ AR EEAR
Suite. Apl. #, elc, Suite, Apt. #. elc. 05132008 Chg-P ’ CR2E034 (12/06)
City & State City & State 4. FE| Nurmber Applied For
59-2811005 Not Applicable
zio Country Zip Country 5. Certificate of Status Desired O g:;;’i&g"‘ma'
6. Name and Address of Current Registerod Agont 7. Name and Address of New Reglstered Agent

Name — —_ - - _—

BROWN, DONALD
828 W JASMINE DR Street Address (P.C. Box Nurnber is Not Acceptable)

LAKE PARK, FL 33403

City FL l Zip Code

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 wilh, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or prinied name ol regisiered agenl and tike if applcabio. {NOTE: Registered Agent signature raguined when reinstabng) DATE
FILE NOW! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 . Trust Fund Contribution. [J  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 13
MLE P, - (3 Delete TITLE [ change [ Addition
NAME BROWN, DONALD NAME
SIREET ADORESS | 828 W JASMINE DR " STREET ADDAESS
CITY-ST-21P LAKE PARK, FL . % CITY-ST-2IP
TITLE VP [ pelete THRLE [ Change 3 Addition
NAME BROWN, PATRICIA NAME
STREET ADDRESS | 828 W. JASMINE DR STREET ADDRESS
CIry-ST-2IP LAKE PARK, FL . ' CITY-ST-2IP
e [ pelere THLE O Ghanga (3 Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
Cly-51-4P B - —_ - GITY-37-2IP - - - - - p— -—— -
THLE [ Delets TITLE [ change  [J Adgilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y- 51-21P
TILE O petete TITLE [DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IF
TIRE 1 Delete TILE 3 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP e CITY-ST-2IP

12, | hereby certify thal the injefmatior] supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicatad on this report g# supplegental report is true and accurate arg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or thys receiveyor rusigé empowered 10 graecule repordt as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an at chr_nen ith an address, all gfer like y
A (8- szr-eni-#03f
Cale Caytme Phone #

SIGNATURE: 4.

’
SIGNATURE AND TYPED OR PRINTED NAMPOF SIGNING OFFICER OR DIRECTOR




