2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AM

DOCUMENT # P94000052694

Secretary of State

1. Entity Name
TRANSIT PLUS, INC.

Mailing Address

58 W. 9TH STREET
ATLANTIC BEACH, FL 32233

Principal Place of Business

58 W. 9TH STREET

ATLANTIC BEACH, FL 32233 us

us

IR AV ERTR NI

: . ' 02192008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
. 58-3255331 Not Applicable
. A e 5. Certificate of Status Dasired O $8.75 Additional

Fae Required

6. Name and Addross of Currant Reglstered Agent

JACKREL, DEBRA
13707 LITTLE HARBOR COURT
JACKSONVILLE, FL 32225

" DO NOT WRITE
IN THIS SPACE

8, Tne abova named entity submits fhis statement for the purpase of changing its registered office or registerad agem, or both, in the State of Flonda. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralura. lyped & puntdd Name of regiiterad agenl ard e il apphcable (NOTE: Registerad Aganl signatute rauired whan rainatating) DATE

$5.00 May Be B re=!
AddedtoFees | ym 1A IR ~ATS

OFFICEAS AND DIRECTORS [ oo e

9. Election Campaign Financing

FILE N I .
QWL FEE IS $150.00 Trust Fund Contrioution.

After May 1, 2008 Fee will be $550.00 o

011 158,75
10. .
THLE
NAME

STREET ADDRESS
CiTY-8T-2ip

PVTS D L o
JACKREL, DEBRA o T, .o
13707 LITTLE HARBOR CT. ' . ’ i
JACKSONVILLE, FL 32225

TIILE
NAME - e , : .
STRET ADDRESS . . AR

CITY-5T- 7P o

TiTLE

[~ NAME

STREET ADDRESS
Cry-sr-z1#

DO NOT WRITE
" IN-THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-87-2iP

it
HAME
STREET ADDRESS o s o '
oITY-5T-7P T, e Tl

THLE
NAME T T
STREET ADDRESS o o ' T
CIry-st-2ip . P e

@

12. | hereby certity thal the information supplied with this fiing does not guality fer the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the infarmation
ndicated on this report or supplemental report,s true and accurate anc_irma[_my.signa!ureshafrhaveme'same-legal_eﬂgpt as jpmade under oath; that | am an officer or director
of the corporation or the receiver or trustes erfpowered to execyte-dnis Taport as required by Chapter 607, Florida Sigutes;ghd that my name appears in Block 10 ar Block 11 if

changed. or on an attachment with an addrgls, with all ctherife empowerad,
SIGNATURE: 7/ f%’? Gott M1 bootd

D OR PRINTED NAME DF 3:GNING OFFICER OR DIRECTOR Date




