FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

EET]
DOCUMENT # Jo4517 04-30-2007 90858 040 150.00
1. Enlity Name
TRANSFORMATIONS INTERNATIONAL, INC.
Principal Place of Businass Mailing Address i : q 0 09 4 0 85
917 RINEHART RD STE 2007 917 RINEHART RD STE 2001 ’ o C2W
LAKE MARY, FL 32746 US LAKE MARY, FL 32746 US -
S BT e IUIAREATAOEAD KR YRR KA
Suite, Apt. #, elc. Suite, Apt. #, elc. 64242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0010016 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired im| ?aae'gasm’:?:;“o”m
6. Name and Addrass of Currant Registered Agent 7. Name and Addrass of Naw Registered Agent
Name
STOUFFER, BIGLER J IlI
6588 BROAD CAK LOOP Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771
City FL I Zip Code

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

SIGNATURE
Signaiure, typed or panled name of registered agent and tile f applicable. {NQTE: Regutaied Agent signature (pguitad when reinstaiing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
19. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE DC [ Delete TIILE O Change [ Addition
NAME PARKER, LINDA K. NAME
STREETADDRESS | 118 PINE CIRCLE DRIVE STAEET ADDRESS
CITY- $7-21P LAKE MARY, FL 32746 CITY-S1.2P
TITLE PST 7 Delete WILE af Change (] Addition
NAME STOUFFER, BIGELER J 1l NAME S—r’o A FE& f?I_CEP‘—E"K T ' | t
STREET ADDRESS | 688 BROAD QAK LOOP STREET ADDRESS !
CITY-5T-2P SANFORD, FL 32771 CITY-ST-2IP
TITLE O Delete B Wi (] Change [ Addilion
NAME - - NAME
STREET ADDRESS STREE} ADDRESS
CITy-55- 2P CIrY-51-2IP
TALE O pelete TILE [ change ) Adoition
NAME NAME
STREET ADDAESS SIREET ADDRESS
Cliy-58- 1P CIrY-51-2IP
TITLE ] Delete TITLE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIvy-51-2P ciny-Si-ap
TIRLE [ Delete TINLE [ change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIny-51-21p Y- S1-21P

12. | hereby certify that the information supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shalf have the same legal effact as i made under cath; that | am an officer or diractor
of tha corperation or the receiver or trustes ampowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11
changed. or on an atlachmant with an address, with all ather like empowerad.

SIGNATURE: L/ 5

T 0 OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR f/ /DH ’ Daytre Pnone #

V4




