FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgSNl;er:AENT # P06000094537 03-18-2008 90009 013 ***150.00

. n

TRI-COUNTY TRANSIT, INC.

Principal Place of Busingss Mailing Address I q U U q (90

2524 SW 27TH AVE. 7298 NW 57TH AVE

OCALA, FL 34474 OCALA, FL 34482

R VAR EE AT EE
Suite. Apl. #. €ic. Suite, Apl. #, etc. 03142008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

20-5339223 Not Applicable

2o Couniry Zip Country 5. Certificate of Status Desired [} E‘g‘g;lﬁgggh"al

6. Name and Address of Current Registered Agent . 7. Rame and Address of New Registered Agent
- Name 4
PREM, BARBARA Jeane B PDeaure \6?6[ rd
6754 N CAPRI LOOP Street Address (P.O. Box Nugnber js Not Ac qpjable
HERNANDO, FL''34442 TZ2 5 TR Y St re e f

i " tala FL[5%00

purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with. and accept

add—_ ?//Lﬁ/@ g

SIGNATURE 2 e [ -
Sign:a}/e, :y'pel? o printed name of :egis:euﬂi age?ﬂ-mﬁma it applicaty (NOTE: Registered Agent signatura required when fainstating) ATE
FILE NOWII ' FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  Added 1o Foas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TTLE P/D [ pelete e V P D [Kchange [ Addition
NAME PREM, BARBARA NAME : em Barbave
STREET ADDRESS | 6754 N CAPRI LOOP STREET ADORESS —‘ .S“-l 2ed C aprit Loo v
omv-si-2P | HERNANDO, FL 34442 CITY-ST-7P ﬁer r\o«\ \o> T L B ddy
e VPID 01 Derele TME Pres ' Dir & Change [ Adaltion
NAME MORGAN, DONNA NAME Morv ™Y O
STREET ADORESS | 7298 NWV 57TH AVE STREET A00RESS | N Vi 'S 71 T Av-e
Cy-87-2P OCALA, FL 34482 Ciry-ST-2IP 3&& L BG4V
TILE 3 Delete e Sec l D \\" g] Changs  [phAddllon
HAME NAME TFeane A 6ecuureqar
STREET ADDRESS sTeer aboREss | \\ 91 M) W TS
CTY-5T-2P ony-g1-2Ip Ocala, FL. 3 q—‘+% pu
TiiLE O pelete TMLE T s, ‘ ’D ' [ Change lﬁ.Add‘uion
NAME NAME EU\ ehﬂ- L. L.e,(l\JQT‘lC\OOA
STREET ADDRESS STREET ADDRESS | - '(5 A o0,an
CITY-ST-29 CITY-5T-21P wWa e FO e Q“ MC 277 gg T
e O etste e {Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-S1-2IP
THLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIry-S1-2IP
12. | hereby cartify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the Information

indicated on this r
of the corposationfor the
changed, or on ag atlach

SIGNATURE:

port or suppiemental report is true and accurate and thal my signature shalt have the same legal effect as if made undar oath; that { am an officer or director
gceiver or tYustee empowered to egecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

onl with an address, wipy all othgrilike empowered.
eyt A , ﬁd/l.j 5//4/0,? 3532 -3/ - 36}?4
!?‘NATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICE! R DIRECTOR

sy

L]

Daytime Phone #




