FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # F95000003686 (05-08-2006 90286 022 ***150.00

1. Entity Name
THE TRANSED INSTITUTE, INC.

May 08, 2006 8:00 am

Principal Place of Business Mailing Address ' Qn“ 8 ‘ 0 v
7552 NAVARRE PKWY, 7552 NAVARRE PKWY,
#20 #20
NAVARRE, FL. 32566 NAVARRE, FL 32566
P v AR
Suite, Aet. #. aic Sule. Al #. sic. 05042006  Chg-P CR2E034 (11/05)
City & Slate Ciy & State 4. FEl Number Applied For
22-2690731 Mot Applicable
Zi Cauriry Zp Country 5. Certificate of Stats Desired [ fizfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIMBERLAKE, GERE
7552 NAVARRE PKWY. Slreet Address (F.O. Box Number is Not Accepiable)
#20
NAVARRE, FL 32566
City FL | Zip Code

8. The above named entity submits this statement hor the purpose of changing ils registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE

Sigratura, typad or prinied rame ol registerac apent and hille if apphcatie {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be In accordance with s. 807.193(2)(b), F.S., the
Du Trust Fund Contribution. (1 Added to Fees corperation did not receive the prior notice.
e by September 6, 2006 P p
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
e PCEO O peieto e = M change 01 Addition
HAME ANDERSON, GERE T NAME
o v [Timberlake  Gere
STREEY ADDRESS | 7552 NAVARRE PKWY. SUITE 20 STHEET ADDRESS Tk HZ0
OHTY-5T- RS | a5y ANAVRERE PKwy.
CITY-5T- 240 NAVARRE, FL 32566 CITY-ST-2IF Noy HP.KC EL. 325 ipl
THLE 7 pelete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CATY-S1. 2P
IITLE 7 Deate TE [ Change [ Addilion
NEME NAME
STHEET ADDRESS STREET ADDRESS
wry-§i-2p CITY-ST- 2P
TMLE 3 Delste LE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHY-ST-2IP
THE [ pelese TIFLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21 CHY-ST-2IP
TITLE [ elete TIELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP

12. | hereby certity hat the information supplied with this Inmr].; daoes not qualily for the exermptions contained in Chapter 119, Florida Statutes. 1 further certily thal the information
ndicaled on this raport or supp 3 LIS anc accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or dlrector
g p report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gefe Tm()er/ﬁke/ 5/44/06 /35)23?

ND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Vaytereone #

-.;




