FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90315 016 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 460790

1. EnlitysName

TRANSMATIC, INC.

Principal Place of Business

956 E. ALTAMONTE DR.
ALTAMONTE SPRING FL 32701

Mailing Address

956 €, ALTAMONTE DR.
ALTAMONTE SPRING FL 32701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ff, elc.

Suite, Apt. #, etc.

T

ZEMBOWER, W JAY -
956 EAST ALTAMONTE DR
ALTAMONTE SPRINGS FL 32701

1st MCORE CR2E034 {10/05)
Cily & State City & State 4, FEI Number Applied For
59-1577001 Not Applicable
- - C —
Zie Couniry 2o ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

N

@l Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure. lypen of prted name of regisiered agent and ke | appbCatie

{NOTE Regrtored Agent sigrature requued when rensiatng)

DATE

FILE NOW'" FEE IS $150 00 -
-+ After: May 1, 2006 Fee "Will. Be ‘$550. 00 : ;" .
" ake Check Payahle to Florida Depanment of State :

8. Election Campaign Financing
Trust Fund Contribution. [

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DiRGETORS IN 11

THLE VD [ petete TITLE \/ [ MChange [ Addition
NAME ZEMBOWER, W. JAY KA embower, W.da

STREET ADURESS | 2507 ABNEY AVENUE STREET ADDAESS IQ'T Blg OCLV\ B

oiv-s7P |ORLANDO FL ov-srze (C WL ‘f‘a, Fi. 23Nl )

TITLE PDT O Detete TIRE Fres(dent [MChange [ Addilion
0 ZEMBOWER, SYLVIA A Zembowret, SYIVIo.

STREET ADDRESS | 1614 CEDAR GLEN DR. smeEranneess |4 Q2 65 e e AVe (LNt Holp

ary-st-zP | APOPKA FL ovsize |Cape Ca rnver@\ FL 229220

TIE o [ Detete THLE . - - change 7] Advition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2Ip CIFY-5T-7IP

TiTLE [ Delete TIRLE {1 Change  [[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST- 2P

TITLE [ pelete LE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§1-2IP

TTLE [J Delete THLE ) thange ] Adcition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-S1-2P

indicated on this report or supplemental report is true ang.a
of the corporation or the receiver or lruslee empo Sre
it changed, or on an attachment witl

12. | hereby certily that the information supplied wilh this filing does not quality for the exemptions contained in Section 118, Forida Statutes. ! further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
all-atfier hke empowered.

SIGNATURE:

Date Daytima Phane #




