2006 FOR PROFIT CORPORATION FILED

_«m., ANNUAL REPORT __ ~ Jan 17, 2006 08:00 AM
DOCUMENT # P04000130931 . Secretary of State

1. Entity Mame
THE FLORIDA INTERMODAL TRANSPORTATION
ASSOCIATION, INC.

Principal Place of Business Mailing Address R
10R EAST COLLEGE AVENUE 106 EAST COLLEGE AVENUE

SUITE 640 SUITE 540

TALLARASSEE, FL 32301 TALLAHASSEE, FL 32301

i

AR ATk

01102008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE 'N THlS SPACE 4. FEI Mumber Applied For

20-1572609 Mot Applicable
5 Ceriificate of Staius Desirad L[] $8.75 additanat

Fea Required

6. Name and Address of Current Registered Agent i T -
CHESTNUTT, KELLI S
1%?_FASIOCOLLEGE AVENUE Do NOT WRlTE
SUITE 6
TALLAHASSEE, Fi 32301 N !N TH l S SPAC E

8. The above named entity submits this stalemen 7of the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familar with, and accept
the cbiigations of regisiered agen. . - B

SIGNATURE — T - e — = e = g
Signetwe. tyned o prnted name of registered agent and Iile | afphenble, © [NOTE Pegistérad Agent skgnaturs requinae whan reinstatingt . DATE
- . I ' HOAOMTIBET 31
9. Election Campaign Financing $5.00 mayBe (b 03O § 20T
Aftch %fyﬁ?%%&pfzﬁgffg -ggso.oo Trust Fund Contribution. 0 AddedtoFees 81/18/05-80011-007 150,00

10. QFFICERS AND DIRESTORS 1 g : — —
TTE P -
NAME SHARKEY, JEFFREY B
STREET 40DRESS [ 106 EAST COLLEGE AVENUE, SINTE 8§40
CITY-57-21P TALLAHASSEE, FL 32301
TS T ) )
NAME JOHNSON, BiL L
STREETADDRESS | 108 EAST COLLEGE AVENUE, SUITE 730
GITY-ST-ZIP TALLAHASSEE, FL 32301
THLE s E
NAME HEGLER, TRACY )
STREET ADORESS | 106 EAST COLLEGE AVENUE, SUITE 730 _
CATY-ST- 2P TALLAHASSEE, FL 32301 D 0 NOT WR|TE

e | ARp, sam | IN THIS SPACE

STREET ADORESS | 106 EAST COLLEGE AVENUE, SUITE 730
CiTY-ST. 7 TALLAHABSSEE, L 32301

TMLE M

HAME CUMBER, HUSEN

STREET ADDRESS | 106 EAST COLLEGE AVENUE, SINTE 730
CITY-37-2P TALLAHASSEE, FL 32301

TIRE W

NAME LONG, JAMES

STREFT AODRESS | 108 EAST COLLEGE AVENUE, SUITE 730
CITY-§1-2P TALLAHASSEE, FL 32301

12. [ hereby certrly that the informaticon supplied with tis Tiing does ot ualify for the exempioris contained In Chapler 119, Florida Statutes, | further certify thet the infammation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal affect as if mada under oath; that | am an officer or director
of the corporation or the receiver or irustes ampowerad 1o execute this repart as réquired by Chapter 507, Rlarida Statules; and fhat my name appears In Block 10 or Black 11 it

SIGNATURE: M
SIGNMATURE AND TYPED anako NAME GF SIGN@EBIR OR DIRECTOR '

Date Daylime Phone ¥

changed. aran an attachment t‘\_flth an address, with all other Yike empowarecL
Dilitlote €D 224-16wd




