2007 FOR PROFIT CORPdRA'IS‘ION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 A

DOCUMENT # P05000001408
TRANSPORTATION MANAGEMENT SERVICES OF
PINELLAS COUNTY, INC.

Secretary of State

Principal Place of Businass

7740 66TH ST
PINELLAS PARK, FL 33781

Mailing Address
7740 66TH ST

PINELLAS PARK, FL 33781
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4. FEI Number Applied For
20-4318388 Not Applicable
$8.75 Aaditional

5. Certificate of Status Desirad

Fee Required

6. Name and Address of Current Reglsterad Agent
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HENDRIX, DAVID S
201 NORTH FRANKLIN STREET, SUITE 2200
TAMPA, FL 33602
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tha obligations of registered agent.

SIGNATURE

8. The ahovae named entity submits this statement for the purpose of changing its reglslered ofllce or reglslered agant, or bolh in the State of Flonda | am familiar with, and accept

Sigratura. typad or printed name of registeraa agen ana btle if appicable

(NQTE" Ragistered Agent signaturs required whan reinsiating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

2. Electicn Camgaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

indicated on this report or supplemental
of the cerporaticn or the receiver or tr
changed, or on an attachmant with
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