FILED
2007 FOR PROFIT CORPORATION Apr 10,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000040364 04-10-2007 90014 028 ***150.00

1. Entity Name

TRANSPORTATION POLICY CONSULTANT, INC.

Principal Place of Business Mailing Address ' . A v e - — -
8511 BULL HEADLEY RD STE 405 8511 BULL HEADLEY RD STE 405 . ’
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 .
2 ’ E k
I fsveRn it BA [ 2313 HAvee Hiw RD,
Suite, Apt. #, etc. Suite, Apt. #, etc.
wie. At 7. €1 wie, Apt. =, gie 01212007  Chg-P CR2E034 (12/06)
City & State . ity & State, — 4. FEt{ Numper Applicd Fer
Whssge Flor o | TTallatAsSe s, Hlofisa 20-0908137 Not Applicas’s
Zij Country Zi "Cou Ary i i 58 75 Additi
5. C . itional
éz’g (2_ i *' S ) —j)L 3[ 2_ J 5 . ertificate of Stalus Desired O Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registersd Agent
Nama- L
HAM, BILL Bloc Ba
8511 BULL HEADLEY RD STE 405 Street Adxge(si(—P.?_\Box Number is Not Acceptable}
TALLAHASSEE, FL 32312 =i A e ®D.
Ci ;
Y AT CAHASSE FL | 289%;_
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both. in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE )
Signature, typed of prinled rame of registerud agent and tlie if applicable. {NOTE Regisiered Agent mgnature required when reinstatng) DATE
FILE NOWI FEE IS $150.00 9, Flection Campaign Einancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOHS IN 11
TILE D [ Delete TITLE ’P B’Dhange [ Addition
NAME HAM, BILL NAME o, Biu
STREET ADDRESS | B511 BULL HEADLEY RD STE 405 STREET ADDRESS 2213 HAvCEZ Rt RoA D
crv-s1-zP | TALLAHASSEE, FL 32312 oiry-st-2ip AL AHASSEE L B231 L
TI9LE [ Detete TLE [ Crange £ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CcIiy-§1-21P UINY - §T- 2P
TILE 3 delete 1I7LE ) Change {7 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
MLE [ delete TMLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2Ip Cily-ST-2IP
TTLE J pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P - -
1L [ Delete nne : Jchange [ Additien
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP / ciry-s1-21p
42. | hereby certity that the information supplied with this, or the oxemptions contained in Chapter 119, Florida Statutes. | further cortty that the informatinn
indicated on this report of supplernental report is U al my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corparation or the receiver or rustee emp spopas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111t
changed, or on an attachment with an addres; d.
SIGNATURE: : J2RM-07  SN0-6(7-3/2%
SIGNATURE ANW INTED NAME DF SIGNING OFFICER OR MRECTOR Cale Daytime Fhone ¥

/



