2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 12, 2008 8:00 am

DOCUMENT # NS3000003609

1. Entity Name
TRAVERSE, INC.

{ Principal Place of Business Mailing Address
11700-N 58TH STREET 11700:N SBTH STREET
SUITEC SUITEC

TAMPA, FL 33617 S

TAMPA FL 33617 I8

Secretary of State

03-12-2008 90021 032 ****61.25

quigdscas

[

2. PrincipaliPlace of Business - No P.O. Box # 3. Mailing Address

Sulte, Apt. #, gtc. Suite, Apt. #, ete. 01232008 Chg-NP CRZEQ3T (12/06)

City & State City & State 4. FEl Number 1Apptied For |
59-3211105 | Nt Applicable |

Zj Courttry uritry pm——

P Zp Co §. Certificate of Status Desired (] g:;’g:lmml
€. Name and Address of Current Registared Agent 7. Name and Arddress of New Registered Agent
Name

| ‘CALLAN,.J

OSEPH P

10730 N'56TH ST

SUITE 21D

1 TAMPA, FL 33617

Strest Address (P.C.'Box Number is Not Acceptable)

FL | Zip-Code

| 8- The above named ertity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the: State of Florida. 1 am familiar with,.and accept |

the obligations of registered agent.

| sieNATURE

Signatre, typed or printen rame of regmren agent and e If applcablo. + (NCOTE: Regisiered Agent sigrmture requirsd whon reinstaing) DATE
Filing Fee is 351_25 8. Eection Campaign ﬁmming $5.00 May Be Make check payable to |
Due by May 1, 2008 Trust Fund Contribution. Added tn Fees Florida Department of State 1‘
o, - GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO-OFFIGERS AND DIRECTORS 1N 10 ‘
[ e o s W volete M 1 President P IR(crange 7 Addiion
1 e | HENDERSON, MICHAEL F NAME |Rodne y Petty
STREET ADDRESS || 11408 WALKER RD. STREETADDRESS || ) Ry /M errily Cr Stk
| emv-stzp | THONGTOSASSA, FL CN-S-0P | Co FSne~ £ BISEY
T omE | OP Delete TME p-E . Thange  ([7] Addifion
| e [ ~noTo, DAISY R N Chrzhne M-S .
! swmeeT apoess | 3401 NEITER STREET smeamness | 9 ) Siiver Rodae Wy |
| emv-sr-2p | TAMPA, FL 33607 evstze | Valece, I 3357y 1
e (T Deiete TILE 1 7 Chenge [ Addition !
1 e i| AMHOLZ, CHRISTINE o NAVE | Chratine Arahola 5 :
STREET ADDRESS | ‘3934 PARKWAY BLVD SR AOORESS | 39 317 P i Ly Bh
cmy-sT-2P | LAND-Q LAKES, FL 34639 . emv-st-20 | Jand o dskes, Fl 34€ 34 i
| me ) &mm TLE D l;kt:hanue ‘[ Addition !
1 nme | GOLDIE, LYNN HAME ODarsy Noto ;
STREET ADDRESS | 1214 DAK VALLEY DR, SREAESS | Yo Melfor Stred !
omy-sT-z¢ | SEFFNER, FL 33584 ov-st2p | TampEs A, 33697 i
T I Delete s 5 CY{change  ([7) Adaition }
NAME | DOULLAS, ALLISON q NAME A'”.'SO"\ Oauﬁ jfyfq,,{_ . ‘
STREET ADDRESS | 6638 PERPETUAL LANE st amress | Lo 38 Perfetvr _ .
| omv-seze | ZEPHYRHILLS, FL 33544 oPY-s1-2P Zephyrhils, Fl 33599 . :
| mme I gwm LE D CXprange 1] Adition
| NamE | MILLS, CHRISTINE HAME 1_),,,,, Gold:e ’
STREET anoeess | :912 SILVER RIDLE WAY STREETADDRESS | J 23y Gak Vality D~ :
cmv-st-2¢ | 'VALRICO, FL 33594 oY-57-2P SeSGner, Fl 3358Y

12. | hereby cert
indicated-onthis repon.or supplemental repertis true ar

-accurate and that my signature shall have the same!

-changed,-or-on.an attachrart with an.eddress, with all other like empowered.

| SIGNATURE:

‘that the information supplied with this filmg does not qualify for the exemptions. contained in Chapter 119, Florida Statutes. || turther certify that the ‘information
i legal effect as if made under oath; that | am an officer.or.director |
‘of the corporation.or the:receiver or trustee empowared {0 exactite thisreport.as required by Chapter 617, iFlorida Statutes; and that my name-appears in Block 10 or Block 111t

d M_/ 2 i {A?Ség 215 €80 3468
TYPED OR PRINTED MAME OF SIGNING OFFICER OR THRECTDR Dae Daytrme Phone #




