2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 25,2007 08:00 Al

DOCUMENT # P94000052694

1. Enlity Mame

TRANSIT PLUS, INC.

Principal Place of Businass Mailing Addrass
58 W. 9TH STREET 58 W. 9TH STREET
ATLANTIC BEACH, FL 32233 IS ATLANTIC BEACH, FL. 32233 US

AR

04242007 No Chg-P CRZE034 (11/03)

Secretary of State

DO NOT WRITE IN THIS SPACE T pEIEEIy

58-3255321 Not Applicabls
" ; $8.75 Additional
5. Certificate of Status Desired ﬁa/ Fee Recuired

6. Name and Address of Current Ragisterad Agent

e son oou DO NOT WRITE
JACKSONVILLE, FL 32225 IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registered office or ragistarad agant, or both, in the State of Florida. 1 amn familiar with, and accept
tha obligations of registered agant

SIGNATURE -
Signature, typed o pAnted name of reQislernd agent dnd Lile  apphcable (NOTE- Aagislered Agenl sralura requiad whan rewstatng) DATE
) X ; [ . 41K SOC A
. - 9. Election Campaign Financing $5.00 May Be UDUUDE’?:‘:‘.H\J I [
FILE NOWIICEEE IS $150.00=> 2 ¥ 5
“After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, E]  Addedto Fees ASA08/07-80042-008 158,75

10. QFFICERS AND DIRECTCRS [ oo e e

TITLE PVTS

NAME JACKREL, DEBRA

SIREET ADDRESS | 13707 LITTLE HARBOR CT.
CITY.ST-2IP JACKSONVILLE, Fl. 32225

TINE

NAME

SIREEY ADDRESS
CITY-ST-2IP

TILE
NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

ITLE

NAME

STREET ADDRESS
CiY-ST-2ip

Tne

NAME

SIREET ADDRESS
- CITY-SI-2IP

12. | hereby cerlily that the information suppligd wilh this filing does nol qualify for the exempiions containad in Chapter 119, Florida Statutes. | further certity that 1hs information
incficatad on this report or supplemental rgport is true and accuy; at my signatura shall have tha same lagal effacl as if made under cath; that | am an officer or director |
of the corporahon of the roceiver or lrusiga empnweved o this raport as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N2 2% Youfsy 3%009

SIGNATURE: ___\ ;

Y

IIWT’I‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #

J




