T FILED
2007 FOR PROFIT CORPORATION .
ANMNUAL REPORT Feb 23, 2007 08:00 AM

DOCUMENT # P00000025357 Secretary of State
1. Entity Nama
TRANSCEND DEVELCPMENT CORP.
Principal Place of Business Mailing Addrass
3658 ERINDALE CRIVE 3658 ERINDALE DRIVE
VALRICO, FL. 33594 VALRICO, FL 33594
Suile, Api. #, etc. Suite, Apl. #, @lc. 01052007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEi Number Apphed For
59-3646732 Nol Applicabla
Zip Country Zip Country o ) $8.75 Additional
5. Ceriificate of Status Desired [ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Name
POPOVICH, GAIL
3658 ERINDALE DR, Sireet Address {P.O. Box Number is Not Acceplable)
VALRICO, FL 33594
Cily FL | Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agenl,
SIGNATURE
Sgrature, Iyaed or prnled name of regslered agen and il il apphcatie. {NOTE, Rephlornd Agont signalurg requuad when renslabing) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign anancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Delete TMe [ Crange [ Adcuion
RAME HASBINI, ALI HAME
SIREL ADDRESS | 3658 ERINDALE DRIVE SIREET ADDRESS ‘; —JDD,QQ 1545135;;;‘ .
CIry-Si-71p VALRICO, FL 33594 CITY-ST-21P 12352000432 150 G
TITLE v 1 Deete THE Ol Change [ Adaition
NAME APPLEYARD, ROBERT NAME
STREET ADDRESS | 3658 ERINDALE DRIVE STRLE] ADURESS
cITY-Si-21P VALRICO, FL 33594 CITY-ST-21P
TITLE T O petete TIE [ change 3 Additon
NAME POPOVICH, GAIL M NAME
STREET ADDRESS | 3658 ERINDALE DRIVE STREET ADORESS
GlIY-ST. 4P VALRICO, FL 33594 GIrY-St- 4P
Tt [ pelele T0LE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Gty -5T-29 CITY-ST-2IP
TLE [ Delete TIMLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST- 2P CITY-ST-ZIF
THLE O3 Delete TILE O Chenge [ Acditon
NAME NAME,
SIREET ADDAESS STREET ADDRESS
CIFY-ST.7IP P CAY-S1-2P
12. | hereby certity thal the micror@idn supphied with thiiling does natQualdy for the exemplions contained n Chapter 119, Florida Statutes. | further certdy Lhat the mtormation
indicated on Ihis report or $dppletnental report is trup\gnd accydis and thal my signature shall have the same legal slfect as if made under cath. that | am an aflicer or diraclor
af the corparation or tha rgteiver br Be-gmpowelec\lo exacula this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 111f
changed, or on an attachinent wi dr like empowerad.
SIGNATURE: 1 Tl ) AL HASHIN Hlor  Bl3-6B1-B3413
slsmTunE\Auuﬂ&u OR PRIATEDNAME OF SIGNING DFFICER OR DIRECTOR Date Ouylere Frone #

\ /)




