. 2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR} FILED

DOCUMENT # P99000083917 May 02,2007 08:00 AM
*. Fniy Name Secretary of State
FLORIDA TRANSMISSION, INC., ry
Principal Place of Businoss Maiting Address
231 E. PERSHING ST. 231 E. PERSHING ST.
o o Hll”ll' ”I ’l””lw Ilwnwum ||m mll HH' ml”'l” ’Il‘"l” ‘m
2. Principal Placo of Business - No P O. Box # 3. Mailing Addross
Suita, Apt. #, olc. Suite, Apl #, clc. 1st MOORE CR2E034 (10/06)
: 1 Appliod F
City & Stale City & Stale 4. FEI Numbor 59-3623306 NDD tad For
ot Applicablo
Zip Couniry Zp Couniry 5. Corlilicate of Slalus Besirod (I $8.75 Additiona)
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address ot New Registered Agent
Mame
SCOTT, RANDAL C :
231 E. PERSHING ST. Street Addross (P O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301

City FL Zip Codo

8. The above named entity submils this stalemanl for the purpose of changing its regislored oflice or rogisterad agenl. or bolh, in the State of Florida, | am familiar with. and accoept
lhe obligatiors of regislcred agont.

SIGNATURE

Sgnalure, lyped o prinlod name of reqysiered agent ano bila ¢ appheavle. {NOTE: Reg:siared Agenl sqnaiing recived when reinstaling) DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. [ Added to Fees

10, OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD O potste it O change [ Addilion
NAMI SCOTT, RANDAL C NAMI UUDDDD?E‘;SEl

striranpiss | 231 £ PERSHING ST. SIR L ATER 55 05/22/07-80065-019 150,00
civ-stzp | TALLAHASSEE FL 32301 CHY-S1- 2P ' | )

i VD [ Defete nir [ Change [ Addition
NAME SCOTT, SUSAN NAME

s i1 Asoess | 231 E. PERSHING ST. SINELT ADDIE 55

CIY-51- /P TALLAHASSEE FL 32301 ClY-SI- 2P

T [ Delele me [ change [ Addition
NAMI, NARE.

SIFILI ADDRL 5 STREET ADDRY 55

CIlY-s1-217 CliY-51-21p

nr 7 polete mr D change 7 Addilion
NAMi NAMI

SINE I’} ADDRI 5% SINFT ADPRESS

CITY-ST- 711 CHY-S1-41r

i 3 oolete I O change [ Addilion
NAM NAME,

SIRLE| ADDAI S5 SIRLE] ADDFY S5

Ciy-st-21Ip CNy-si- g

TILE 1 petete TIME [CHcChange [ Adaition
NAMI NAM

STRIL | ADBRESS SINILT ADDR 88

CilY-$1- 2P CIY.S1-2F

12. ) hereby certify that the informalion supplied with Lhis liling does not qualify for the oxemptions contained in Seclion 119, Flonda Statules. | furinor cerlify that tha information
indicalod on this report or supplemental report is true and accurale and that my signature shall bave the samo legal effoct as il made under oath: that | am an officer or director
of Ihe corporalion or tho racaiver or trusloe ompowaered to axecula this reporl as required by Chaptor 607, Florida Statutes: and thal my namo appears in Block 10 or Block 11
if changad. or on an atlachment with an addrdss, wilh all olher like empowarad,

SIGNATURE: @ Y &-)- g0 _fp
GNAT’HE AND T¥PED OH PRINTED NAME OF EIGNING CFFICER QR DIRECTOR Dare ytrma Phone &




