2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
-~Apr 25,2008 08:00 AV

DOCUMENT # 397839

1. Entity Name
MR. TRANSCO, INC.

Principal Place of Business

3420 5. ORANGE AVE
ORLANDQ, FL 32806-6128

Mailing Address

3420 5. ORANGE AVE
ORLANDO, FL 32806-6128

DO NOT WRITE IN THIS SPACE

Secretary of State

AV

A

04232008 No Chg-P CR2E034 {11/05)
4. FE! Numbar Applied For
5§9-1399991 Not Applicable
- ; $8.75 Aaditional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

THOMPSON, CARROLL

4012 SHADY OAK CY.
LONGWOOD, FL

LAKE MARY, FL 32746 |

DO NOT WRITE
AN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in1he State of Florida. [am familiar with, end accept

the obligations of registered agent.

SIGNATURE___

¥

i -

* Sagnatura, fypad or printed reme of reglensd agent $0d 1 1 8ppEcabE,

(NOTE- Raouaruu_noml TgNUre FCUINRd when reisanng)

FILE NOWIlI FEE IS $150.00

After May 1, 2008 Foe will be $550.00

9. Election Campaign anan_c_:ing
Trust Fund Contribution. ¢
.}

$5.00 may Bo

Added to Fees

. - OFFICERS AND DiRECTORS [

L [

NAME THOMPSON, CARROLL
STREET ADDAESS | 4012 SHADY QAK CT.
CITY-51-71P LAKE MARY, FL

TITLE S

NAME THOMPSON, YOLANDA
STREET ADDAESS | 4012 SHADY QAK CT.
CiTY-ST-29 LAKE MARY, FL

ILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIrY-S1-2P

TIME
NAME =
SWREETADCAESS |
oS 4

TILE LS
NAME

" SIAEET ADDRESS
CTY-§1-2F .| = - R

B
L e R L
o o S S s e e o o

il b Tt i e Tt T
e e i Dot t L0 P Tt 1§
wedt sty el i

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
al the corporation or the recaiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

=77,

C)arro 1 —nnompebn

of sl

oo foo% 7695051

SMGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR R

Thaw 7 Daytme Phons #




