FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000077502 04-24-2007 90007 033 ***150.00
1. Entity Name
TRANSAMERICA FUND SERVICES, INC.
Frincipal Place of Business Mailing Address guusuvvv~
570 CARILLON PKWY PO BOX 5068
ST PETERSBURG, FL 33716-1202 CLEARWATER, FL 33758-5068
R B R e AN AR AR ST
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3403587 Not Applicable
p Country 2P Country 5. Certificate of Status Desired a ?i';il’:?e‘ﬂ“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATICON SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324-1202

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 obiigations of registered agent.

SIGNATURE
Signaiure. typed of printed narme of registered agent and ttle i applicable. {NGTE: Registered Agent signatuse required when reinsiating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
we oo D O Delete TILE [ change [ Adcition
NAME STAPLES, CHRISTOPHER A NAME
STREET ADDRESS [ 570 CARILLON PKWY STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33716 CITY-5T-ZIP
TLE DSVS O oelete TILE D/P/CEO X Change [ Addition
NAME CARTER, JOHN K NAME
STREETADDRESS | 570 CARILLON PKWY STREET ADDRESS
CITY-8T-2ip SAINT PETERSBURG, FL 33716 CITY-S§T-21P
TMLE vT O pelete THLE SV/T [¥ Change [ Addition
NAME STERLACCI, CAROL A NAME
STREET ADDRESS | 570 CARILLON PKWY STREET ADDRESS
CIvy-ST-2IP SAINT PETERSBURG, FL 33716 CITY-ST-21F
TALE DPC X oeete e D/SV/GC/S T Chnge X “aion
NAME SCOTT, BRIANC MAME DEINNIS P. GA]'_LAGI_[ER
STREET ADDRESS | 4333 EDGEWOQOD ROAD N.E. STREET ADDRESS 570 CARTLLON PARKWAY
CITY-S7-2P CEDAR RAPIDS, |A 52489 CiTY-ST-21P CATNT PRTERSRIIRG BT 2714
TITLE \ O Delete TILE gv..ua. i oy EE e ¥ change [ Acdition
NAME REYMANN, T. GREGORY i NAME
STREET ADDRESS | 570 CARILLON PARKWAY STREET ADDRESS
CITY-5T-2IP SAINT PETERSBURG, FL 33718 CITy-ST-21P
TITLE v 3 Delete TLE SV X change [ Addition
NAME SMITH, BRENDA NAME
STREET ADDRESS | 570 CARILLON PKWY STREET ADDRESS
CITY-ST-7iP SAINT PETERSBURG, FL 33716 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containeg in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporaiion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fionida Statutes, and that my name appears in Block 1G or Block 11 if
changed, ¢r on an attachment with an address, with gll other like empowered.

SIGNATURE;

Dennis P. Gallagher 4.28-07 727-299-1821

MNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE ANDLTYPED




