E, b i

2008 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
Apr 30,2008 8:00 am

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

ecretary of State

04-30-2008 90156 033 ***150.00

Principal Flace of Business Mailing Address
7740 66TH ST 7740 66TH ST
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
R L T IERD AN O R MA
— —
(3828 T et Blud. /3820 T eot Blvy,
Suitg, Apt. #, etc. Suite, Apt. #, efc.
Wi + ¢ ‘/3 ‘5“ 3 +C 4/3 04142008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number - jApplied Far
Cleapwnrter Ft Clenewnter, FL 20-4318388 e Mot AppTeatie
Zip 337‘ o Country lejﬁé o Country 8. Certificate of Status Desired O gi';gﬂ;ﬁ"”a'
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Name
HENDRIX, DAVID 3
201 NORTH FRANKLIN STREET, SUITE 2200 Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

12. | hereby certify that the information supplied wit
indicated on this report or supplemental repans
of the corporation or the receiver or trusiee Sfpawer
changed, or on an attachment with an adg#ess, withA

SIGNATURE:

qualil

SIGNATURE
Sigriaiura, Typec of pnted name of registered agent anc ke it applicable {HNOTE: Regisierad Agen! signatule required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelere FITLE [ Change [ Addition
NAME CAMBAS, NICHOLAS A NAME
STREET ADDRESS | 16117A U.5. 19 NORTH STREET ADORESS
CITY-8T-2IP CLEARWATER, FL 33764 CITY-57-2IP
TILE 7 patets 1ILE [ Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Aamttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-1P
TITLE [ palete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-51-2IP
TILE [ petete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-§7-2IP CITY-S7-2IP
d

for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
e and (Wat my signature shall have the same legal eftect as it made under oath: that | am an officer or director
£ this #eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2rET]

M“44//If g‘fﬂéﬂ A

Date Daynme Phone #

slcNAryé AND WPEWRWE OF BIGNING OFFICER OR DIRECTOR



