2007 FOR PROFIT CORPORATION N FILED

ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # P97000070508

1. Entity Name

TRANSACTIONAL COMMERCE SERVICES, INC.

Principal Place of Business Mailing Address
4720 WEST CYPRESS STREET 4720 WEST CYPRESS STREET
TAMPA, FL 33607 TAMPA, FL 33607

LT

04202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Forted o
59-3473215 Not Apglicabla

0 $8.75 Addtional
Fee Required

§. Cartificate of Status Dasired

8. Name and Address of Current Registared Agent

4720 WEST CYPRESS STREET DO NOT WRITE
TAMPA, FL. 33607 IN THIS SPACE

8. The above named entity submits this statement for the purpasa of changing ils registerad office or registered agent. or both, in 1he State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signalure, tyoad of printed name of registered ageni and tille f apphcable {NOTE; Refnslerad AQENt $i9nalure requirad when r&ins1atng) DATE
FILE NOWIll FEE IS $150.00 9. Elsction Gampaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE DCP
NAME PARKER, THADDEUS C IV
STREET ADDRESS | 4720 WEST CYPRESS ST.
Ciry-ST-21P TAMPA, FL 33607 i
TILE bvs . US/lilg?Bg?gggg‘igﬂ 13 150
NAME PARKER, JEFFREY R 2 4y

STREET ADORESS | 4720 WEST CYPRESS ST.
CITY-S1-21P TAMPA, FL 33607

TITLE D
NAME RILEY, SCOTT P

STREET ADDRESS [ 4720 WEST CYPRESS ST. : o
CITY-8T-2IP TAMPA' FL 33807 DO NOT WRITE

TLE DVT : IN THIS SPACE

NAME CAMERON, KAREN P
STREET ADDRESS | 4720 WEST CYPRESS ST.
CITY-ST-2IP TAMPA, FL 33607

TIME

NAME

STREET ADORESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-ZI2

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cenify that tha information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the samae lagal etlect as il made under oath; thal | am an officer or direclor
pawered to executa this raport as required by Chapter 807, Flarida Statutes; and 1that my name appears in Block 10 or Block 111

ol tha corporation or the receiver or trusiae g

changed, or on an attachmeni with ag,a 7 ith all other iike empowered.
y
s .

SIGNATURE; /% eus C gz&:c”?: Y7302 5{2-‘18?-5 Y24
I Dale

D TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Oaytame Phone #

Secretary of State



