FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 23,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # N02000008339 Secretary of State

1. Entity Name
VIERA TRANSPORTATION MANAGEMENT
ASSQCIATION, INC.

Matling Address

7380 MURRELL ROAD
SUITE 201
VIERA, FL 32940

Principal Place of Business

7380 MURRELL ROAD
SUITE 201
VIERA, FL 32940

TR RN

04212008 No Chg-NP CR2ED37 (4/086)
Do NOT WRITE 'N TH'S SPACE 4, FEt Numbar Applied For
59-3769259 Nat Applcable
$8.75 Additional

&, Certilicate of Stalus Desired O

Fee Required

§. Name and Address of Currant Registered Agent

DECATOR, JAY A i
7380 MURRELL ROAD
SUITE 201

VIERA, FL 32940

DO NOT WRITE
IN THIS SPACE

8. The abovs named entity submits this statement for the purpose of changing Is ragistered office or registered agent, or bolth, in the State of Florida | am lamiliar wih. and accept
the obligalions of registered agent.

SIGNATURE
Signaiure. typed or panlad nams of registerec agend and nile f applcable {NOTE: Ragsiared Agont mignature required when reinstatng) DATE
Filing Foo is $61.25 9. Eleclion Campaign Financing $5.00 May Be EQDQGD'@" 1 5533 ‘
Due by May 1, 2008 Trust Fund Contribution. O AddedtoFess | D /09./09-20019-07 £1 25

10. QFFICERS AND DIRECTORS

Tine PD

NAME DECATOR, JAY Alll

STREETADDRESS | 7380 MURRELL RCAD, SUITE 201

CIry-51-0P VIERA, FL 32940

TIILE VSD

NAME JOHN, JUDITHC

SIREET ADDRESS | 7380 MURRELL ROAD, SUITE 201

CiIY-51-2F VIERA, FL 32040

1L TD

NAME MARTELL, PAUL J

STREETADDALSS | 7380 MURRELL ROAD, SUITE 201

Cy-SI-2F VIERA, FL 32940 Do N oT WRITE

TITLE D

NAME MCKIBBEN, MARY ELLEN 'N TH IS SPAC E

STREET ADDRESS | 7380 MURRELL ROAD, SUITE 201

Ciry-51.2P VIERA, FL 32940

TiTLE D

NAME MILLER, C. SCOTT

STAEET ADDRESS | 7380 MURRELL ROAD, SUITE 201

CiTy-51-2IP VIERA, FL 32840

TITLE

NAME

STREET ADDRESS

CiTY-51-2IP

12. | hereby certify thal the infarmation supplied with thys filing doss not quality for 1he exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the informabon
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of 1ha corporation or the recaiver or trustee empowered Lo exacute this report as raguired by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 1111

changed. or on an attachmant with an addrass, with all other like empowared.

SIGNATURE:

P baul T Hariell

a2 O

321 24a- 1200

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Data

Dayume Prong #




