2006 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT | FILED
DOCUMENT # N97000002298 May 01, 2006 08:00 Al
1, Entty Neme Secretary of State
PROFESSIONAL TRANSIT ASSOCIATION, INC.

Principal Place of Business IMaifing Address
XSONVHLE, FL 32208 AEKSONILE . 32208
AT e
04262006 No Chg-NP CR2EUS7 {11/05)
DO NOT WRITE IN THIS SPACE R AoptedTor
59-3520541 Not Applicable
5. Cerfficate of Stztus Deshed [ ge;gq Addtional

5. Name and Address of Current Registered Agent e

F005 BALL EN LEA DR DO NOT WRITE
JACKSONVILLE, FL 32208 ’N THIS SP ACE

8. The above named antity subraits this statement for the purpose of changing its registered office or registered agent, or both, in the: Stgie of Fiorida. 1 am famiffar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of ragistered agent and iitle it applicakle {NOTE. Registered Agent signatura requited when reinstating) BATE
Filing Fes is $61.25 9. Election Campaigﬂ F.inanci:ng $5.00 May Be 1 iﬁﬂnnnq:??-} g
Due by May 1, 2005 Trust Fund Contribtstion. O  AddedtoFees Ao/ S R-aiRR 021 61,75
10. QFFICERS AMD DIRECTORS l N
TILE D
NAME RILEY, JAMES

STREET ALDAESS § BO0S DALLEN LEA DR
CiTY-57-2P JACKSONVILLE, FL 32208

e T

NANE GADD, CHARLES

STREET AICRESS | 3840 SPRINGFILED BLVD
CiTY-ST-2P JACKSONVILLE, FL 32208

IALE D
NAME DAVIS, WALLACE

STREET ADDRESS | 2486 W 23RD 8T
Cm-8T-2P | JACKSONVILLE, FL 32209 - DO NOT WRITE

A B ~IN THIS SPACE

GADD, CHARLES
STAEET ADDRESS | 3840 SPRINGFIELD BLVD
CiFy-ST-21P JACKSONVILLE, FL. 32206

MLE TR

NAME JEFFERSON, ALVIN

STHEET ADDRESS | 1072 SCRIVEN ST
CITY-$1-2°9 JACKSONVILLE, FL. 32209

TIeE 5

NAME JOYNER, BARBARA

STREET ADDRESS | 9673 SIBBALD RD

ciy-Se-2p JACKSONVILLE, FL 32208

12. 1 hereby cerfily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. { further certify that the information
indficated on this report or supplemental repart is rue and accurate and that my signatwre shall have the same legal effact as if made under oath; that § am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other ke empowered. . . .

4
SIGNATURE:

Y-17-04

OR PRINTED NAME UF SIGNING OFFICER oq-qmzcroa Daylme Phone #




