FILED

Feb 20, 2008 8:00 am
2008 PO ARNUAL REPORT 'O, Secretary of State

DOCUMENT # P00000025357 02-20-2008 90008 037 ***150.00
1. Entity Name
TRANSCEND DEVELOPMENT CORP.
Principal Place of Business Mailing Address q “ “ 2 8 GB 3
3658 ERINDALE DRIVE 3658 ERINDALE DRIVE
VALRICO, FL 33594 VALRICO, FL 33594
e ARG
Suite, Apt. #, elc. Suite, Apt. #, sic. 01152008 Chg-P l CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
59-3646732 Not Applicable
Zléyﬁ_q(’ Couniry Zlg %qb Couniry 5. Certificate of Status Desired O Eese';;“:f:;ﬁu"al
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name . -

POPQVICH, GAIL -
3658 ERINDALE DR. Street Address (P.O. Box Number is Not Acceptable)

VALRICO, FL 33594

R

8. The abcwe named enzjy submits ihis statement for the purpose of changing ils registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

LW/ L il D’f’ 0%

e o prnted name cl registered agent .ma Mlupi:abb (NOTE: Registerad Agent signawre reguired when reinctaling}

FILE NDWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂnl’ May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees

10, . 4ok OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
sme - [PSD, ‘»_‘ B O Delete e gcmmge [ addition
NMAMES HASBINI, AL . NAME '

..smmhﬁuhsss 3658 ER!NDALE DRIVE STREET ADDRESS
ori'sr-2p- | VALRICO, FL 33594 arvsze | VARG FL 352590
me v |V yoo 7 Delete TTLE qcrlange [ Addition
NAME o APPLEYARD ROBERT NAME
STREET ADORESS, | 3658 ERINDALE CRIVE STREET ADORESS
oTiERIP | VALRICO, FL 33584 avse [VALEICD €L 23991
TITLE T 3 Dslete TMLE ’anange [ Agdition
NAME POPOVICH, GAIL M NAME

~BTREET ADDRESS-[-3658 ERINDALE DRIVE = —~ ~— T 7| sheEr noRess )
orv-sr.ze | VALRICO, FL 33504 avsrze | W Rveo FL 97590
THLE ’ O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-31-2¢
TITE O pelese TILE (3 change [ ] Addition
NAME NAME
STREET ADDRESS_ STREET ADORESS
CIFY-ST-2IP CITY-ST-2IP
THLE : O Detete TMLE [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-$1-29 =

12. | hereby certify that thg jnformation suppiied wi
indicated on this rept
of the corporation g
changed, oron a

SIGNATURE:

is filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
@ and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
hd o execute this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 if
ptfier like empowered.

Acl HEGIM BZ-b3 -BUID

OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #




