2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # N93000003608

ecretary of State

04-23-2007 90047 016 ****61.25

1. Entity Name

TRAVERSE, INC.

Principal Place of Business Mailing Address b L A AL
10730 N 56TH ST 10730 N 56TH ST )

SUITE 210 SUITE 210

TAMPA FL 33617 IS

TAMPA,FL 33617 IS

N

2. Principal Place of Business - No P.O. Box # 3. iling Address e ,
11700 A58 Street MW%oo NS EH Streek
S:’g‘z'/’_“’é'g‘c' &‘“35“}"',42 EE 04182007  ChgNP CR2EQ37 (12/06)
City & State City & State . 4. FE| Numbe! Applied For
tompn  Flasids s Flosida 59-3211105 Rt Aopicabic
Zip Country Zp Country I . .75 Additional
33617 Vs 3317 0% 3. Carticato of StanmDeskes [] 3875 At
6. Namo and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

CALLAN, JOSEPH P
10730 N 56TH ST

SUITE 210

TAMPA, FL 33617

Street Address {P.0. Box Number is Not Acceptable)

City

FL rZ'lp Code

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

SIGNATURE
Signature. lyDed o printed nems of registeres) agent and itie d spplicable. {NOTE: Ragistered AQen signahnm roquiredt when renslaiing) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust fFund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDIMONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE D [ Delete TNLE [Jchange [ Addidion
NAME HENDERSON, MICHAEL F MAME
STREET ADDRESS | 11408 WALKER RD. STREFT ADDRESS
Y- ST-2P THONOTOSASSA, FL CiTY-ST-2P
TE DP [ Detete TIE O change ] Addition
NAME NOTO, DAISY NAME
STREET ADDARESS | 3401 NEITER STREET STREET ADDRESS
CTY-ST-ZIP TAMPA, FL 33607 CITY-ST-2P
TME T Delete e T ) Change ] Addition
NAME HENDERSON, STEPHEN D ﬂ NAME (" Aristiae Arabo y X
STREET ADORESS | 17608 PASTURE RD STREET ADDRESS | A 3 Fack sty 4
on-si-2p | ODESSA, FL 33556 omstap | Land Okl Lo 39639
TE D [ Detete TLE [Ochange [ Addition
NAME GOLDIE, LYNN NAME
STREET ADDRESS | 1214 OAK VALLEY DR. STREET ADDRESS
CrrY - 57-21P SEFFNER, FL 33584 CiTy-ST- 2P
e S [ Detete TLE [ change [ Addition
HAME DOULLAS, ALLISON NAME
STREET ADDRESS | 6638 PERPETUAL LANE STREET ADDRESS
CTY-S1-2P ZEPHYRHILLS, FL 33544 CIY-ST-2P
TME D O peiete TLE [dChange [ Additien
NAME MILLS, CHRISTINE NAME
STREET ADDRESS | 912 SILVER RIDLE WAY STREET ADDRESS
CAY-ST-ZIP VALRICO, FL 33594 CITY-S1- 2P
12. 1 hereby certify that the information suppiied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is true

accurate ar that my signature shall have the same |

egal effect as if made under oath; that | am an officer of director

of the carporation of the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with &ll other ke empowered.

SIGNATURE: (hrozon et b

513 9807 3YEY

SIGNATURE AND TYPELD DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 /18)07

Daytime Phone #




