2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 574918

1. Entity Name

TRANSACTION PROCESSING SPECIALISTS, INC.

FILED

Principal Place of Business

3430 SHADE FARM ROAD
QUINCY, FL 32352

Mailing Address

3430 SHADE FARM ROAD
QUINCY, FL 32352

2. Principa! Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

0BFEB13 PH [:28

SECHETARY UF 3TAIc
TALLAHASSEE. FLORIDA

MRTCAETATAIR R AR AR D

02132008 Chg-P CR2EQ34 (12/06)
City & Slate City & State 4, FE| Number Applied For
59-3078060 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired -73 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglster‘ed Agant
Nama

GRAHAM, ANDREW L.
2115 W HILLS AVE.

5-3

TAMPA, FL 33606

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namec entity submits this siatement for the purpose of changing its regrslered oftice or registered agent, ar hoth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signature, types o printed name ol registered agent and title il applicatle.

(NGTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ pelete TILE [ Change [T Addition
NAME DONQFRIQ, PHYLLIS NAME 12, ,'h'—il =401

STREET ADDRESS | 3430 SHADE FARM ROAD STREET ADDRESS e L._"UFS %150, 75
CHTY-ST-2IP QUINCY, FL 32352 CITY-ST-2IP

TITLE v 7 Delete IMLE [ Change [ Addition
NAME CHAPMAN, BRIAN NAME

STREET ADDRESS | 3430 SHADE FARM ROAD STREET ADDRESS

CITY-87-2IP QUINCY, FLL 32352 CITY-ST-2IP

TITLE O oelete i [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P Y- ST-2IP

TITLE [ oelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY - S5, 2IP CITY-ST- 2P

TILE = O petete TITLE O cChange [ Addition
NAME NAME '

sTREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | heraby certify that the information supptied with this filin (? does not gualify for the exemptiens contained in Chapter 119, Florida Statutes. § further cerity that the information

indicated on this report or supplemental report is true an
of the corporanon or the receiver or §

E empowered.

,7//3 [

accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
Boyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

kg /Dm Daytime Phona 4




