2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2006 8:00 am

DOCUMENT # N93000003609

1. Entity Name

Secretary of State

05-10-2006 90098 014 ****g] 25

TRAVERSE, INC.

Principal Place of Business
10730 N 56TH ST

SUITE 210

TAMPA, FL 33617 US

Mailing Address

10730 N 56TH ST

SUITE 210

TAMPA FL 33617  US

60037737

AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 04032006 Chg-NP CR2E037 (11/05)

City & State

City & State 4, FEI Number Applied For
59-3211105 Not Applicable
Zi ‘ Country p Country 5. Certificate of Status Desired 0 Eeaé;’esqﬁdufgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. ' Name :
CALLAN, JOSEPH P
10730 N 56TH ST Street Address (P.O. Box NMumber is Not Acceplable)
SUITE 210
TAMPA, FL 33617
City FL | Zip Code

8. The abova named entity submits th|s slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl 3

SIGNATURE £ :
F'gmmra Typed of phinted name of regl-.wrzu agenLand tlle i applicatie.

(NOTE: Rogislered Agent signaiure reguired when remstating) DATE

Flllng Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. T OFF1CERS AND GIRECTORS I 1, ADDITFONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

ME D ES O pelete TLE [JcChange [ Addition
NAME HENDERSON MICHAEL'F NAME

STREET ADDRESS [ 11408 WALKER RD. STREET ADDRESS

om-s-2p | THONOTOSASSA, FL oiy-gr-2p

TITLE DP *" ] Delete TITLE [ Change [ Aadition
NAME . | nOTO, DAISY ki NAMEE

STREET ADORESS | 3401 NEITER STREET: STREET ADDRESS

cry-s1-7P | TAMPA, FL 33607 .- CITY-ST-2IP

TME - T - . 3 Dekete TME [ Ghange [ Adation
NAME HENDERSON, STEPHEN D SR - HAME . A

STREET ADDRESS | 17608 PASTURE RD STREET ADDRESS

cy.s-zP | ODESSA, FL 33556 CY-ST-7P S

THLE D [ Delete TITLE mhange [ Addition
NAME GOLDIE, LYNN NAME M ;

STREET ADDRESS [~6638-RERRETHAL-HANE- swesoneess | 279 O Vatley T

OTY-ST-2P | FEPHYRMITTS FL3353 ciy-§i-2° §£thv’m LFL 3355Y

TMLE & [ peiete TMLE {7 Change  [RT Addition
NavE Alestson NANE ﬁuwod Doucens

STREET ADDRESS STREETADDRESS | /| & 35 /déﬂ' PéTemit Lrrn/®

crv-st-2# OV 2l O YRHALS L 3358

TALE O velete TME T [ Change  (e"Addition
NAME NAME CHR2ISTINE /e s

STREET ADDRESS ST | 972 550yl e Wby

CITY-ST-7P oy st-2p Mw,ﬂ/ca, LL 33579

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalura shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: ___<9Zz4 F) f// ¢

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie

13 G20 -¢OFY

Daytime Phong #




ATTACHMENT
Additions: (QOO?DQQB"}' -

f

Director 12{??2;1 g:rfitlt})j Circle Southzé; N q 6 OO DOO 3 (ﬂ m

Seffner, FL 33584

Director Allison Phlipot
4202 Interlake Dr
Tampa, FL 33624



