2006 NOT-FOR-PROEIT CORPORATION FILED

ANNUAL REPORT Apr 24,2006 08:00-Av

DOCUMENT # N02000008339 Secretary of State

1. Entity Nami

ViERr& TR?ANSPORTATION MANAGEMENT

ASSOCIATION, INC.

Principal Place of Business ’ Mailing Address

7380 MURRELL ROAD 7380 MURRELL ROAD

SUTE 201 SUITE 201

- T
04192006 No Chg-NP CR2EQ37 (11/05)

DO NOT WRITE IN THIS SPACE T o
58-3769259 Not Applicable

5. .cwenifi_cgvtefflswms Desred O gg-gsqgf:fma'

6. Name and Address of Current Registered Agent

7550 MURRELL ROAD DO NOT WRITE
VIERAFL. 32040 IN THIS SPACE

8. The above named sntily submits this statement for the purpose of changing ils reglsterad office or registered agert, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE : . g .
Signature, typed or prinled name of registersd agert and Lile it applicable. (NOTE, Regsterad Agent signalur? recuk__e_:: WORN tRinsakng} DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 mayBe
Due by May 1, 2006 Frust Fund Contribution. 0O Added to Fees

10. OFFCERS AND DIRECTORS . _ I

TTE PD

HAME DECATOR, JAY A HI

SIREETADDRESS | 738C MURRELL ROAD, SUITE 201 P e
CRY-ST-TF | VIERA, FL 32040 URO00NR32601

05/06/06-80083-018 61.25

THLE V8D

NAME JOHMN, JUDITH C

STREET ADDAESS | 7380 MURRELL ROAD, SUITE 201 r
CIvY-51-2P VIERA, FL 32940 L _

TILE ™

NAME MARTELL, PAUL J

STREET ADDRESS | 7380 MURRELL ROAD, SUITE 2
Cy-s7-2p VIERA, FL 3E2940 o DO ) NOT WRITE

;’::ﬂi IE\;;CKIBBEN, MARY ELLEN ’N TH !S SPACE

STREET ADDRESS | 7380 MURRELL ROAD, SUITE 201
Oiy-87-2P VIERA, FL 32840

TITLE [ 3]

NAME MILLER, C. SCOTT

STREET ADDRESS | 7380 MURRELL ROAD, SUITE 201
CITY-ST-ZiF VIERA, FL 32840

me

HAME

STREET ADDRESS
CRY-87-2P

12. | heretwy certify that the information supplied with this filing does not quelify ior the exe_mp'f:ons contained in Chapter 119, Florlda Staiutes. | further certify that ihe information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an offiger or director
of the corparation o the recaiver o tustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that rmy name appears In Block 10 or Biock 11 i

changed, or on an altachment with an address, w'éh all other iike empowered.
SIGNATURE: }z/ Pﬁul Harfell o ‘{‘(?'DL 321292 {200 .

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytime Phone #




