2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

DOCUMENT #P94000022544

1. Entity Name
TRANSAM TAX CERTIFICATE CORPORATION

ST

Maiiing Addrass

1107 NORTH LAKE DESTINY RD.
SWTE 225
MAITLAND, FL 32751

ot s

Principal Place of Business

1101 NORTH LAKE DESTINY RD
SUITE 225 _
MAITLAND, L 32751

DO NOT WRITE IN THIS SPAC

e ST T n o

= - ESTY D e e m il P, T
8, Name and Address of Current Registered Agent

MARSHALL, BYRD F JR,
201 E.PINEST. =
SUITE1200 ~ 7.

ORLANDO, FL. 32801

FILED
‘May 10, 2005 08:00 AM
~ Secretary of State

NRERR A DR e

E

01042005 No Chg-P CH2E034 (10/03}
4. FE| Number Applied F‘Or
59-3233977 Not Applicabla
. : $8.75 adgitional
: 5. Cartificate of Status Desired m Fas Required

‘DO NOT WRITE
IN THIS SPACE

8. The above named enfity submmiis ihis éta‘;emem Tor the purpose of changing its reglistered oﬁiﬁe or r;

the obligations of registered agent.

Lt

= ——

SIGMNATURE

gistered agent, or both, In the

State of Flerida. | am familiar with, and accept

(NOTE. Hegislafﬂd AQ

e T

Signalura, lyped o printed name of registerad agant and tide if anplcabile.

ent signature required whurf reinslaing)

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2005 Fae will ba $550.00

Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 May Be
Added fo Feas

70, — GFFICERS AND DIRECTORS

D
NOGA, GEORGE K

1101 N, LAKE DESTINY RO., STE. 225
MAITLAND, Fl. 32751

TLE

NAME

STREET ADORESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Crry ST

TILE

HAME

STREFT ADDRESS
CITy-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TITE
NAME
STREET ACDRESS
LTy -87- 2P _

DOOOO365245
15 10 05-B0002-008 158,75

e

DO NOT WRITE
IN THIS SPACE

P TR

12. ! hereby certify that the information suj
indicated on this report or supplemepiial gep:
of tha corperation or the raceiyer oplrusige
changad, or an an attachmend willl an addrfss, with all other like empowered.

SIGNATURE:

h this filing doss not qualify for the exemption stated in Section TIQ.DTES)G), Florida Statutes. | further certify that the information
is true and accurate and that my signature shail hava the same legal o
powered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 71 if

woe Nooa

fect as if made under gath; that | am an officer or director

F75-a07s

s:;fuﬂmz AND Y¥PED OF Pnum-:%s OF SIGNING OFFICER R DIRECTOR

_Y23/e5 ot

-

Daytrne Prong #




