FILED
2008 FOR PROFIT CORPORATION ~ Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000115792 04-28-2008 90324 024 ***150.00
1. Entity Name
TRI-COUNTY TRANSPORTATION, INC.
Principal Place of Business Maiting Addrass LA
221 W ORKLAND PARK BOULEVARD £.0. BOX 950
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33302-0950 . o
S e To S TN RSO R O
Suite, Apt. #, etc. Suite, Apt. #, atc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0412487 Not Applicable
Zip Country Zip Country 5. Certificale of Status Dasired O gese;’{esq l:g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATTLE, SAMUEL F :
221 W OAKLAND PARK BLVD Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33311
City FL | Zip Code

8. The above named entity submils this stalemant for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Fiorida. | am familiar wilh, and accept
the cbligations of registered agent.

SIGNATURE.
Signature, lyped or printed name of reqisiered agenl and tile  applicable (NQTE: Ragisteract Agent signatura required whin reinglalng} DATE
FILE NOWII! FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFeas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O palete TINLE [Ochange [ Addition
NAME GADDIS, JESSE P NAME
STREET ADDRESS | 221 W OAKLAND PARK BOULEVARD STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33311 CITY-S1- 2P
TILE D 3 Detele TITLE [ Change [ Addition
NAME GADDIS, MICHAEL NAME
STREET ADDRESS | 221 W OAKLAND PARK BOULEVARD SYREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33311 CITY-5T-2P
TILE [ pelete THLE [T Changs [ Aadilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE [ Delete TTLE () Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§1- ap
TITLE [ Delete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST- 2P
TITLE [ Delete IE O change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effacl as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all othar like empowered.

JESSE P. GADDIS 4/14/08 (954) 565-8900

OF SIGNING OFFICER DR DIRECTOR DOate Daytrre Phone #

SIGNATURE:




