FILED
2008 FOR FROFIT CORPORATION Jan 11, 2008 8:00 am

DOCUMENT # P03000015209 Secretary of State
1. Entity Name 01-11-2008 90071 033 ***150.00
TRANSACTIONAL SERVICES, INC.
Principal Place of Business Mailing Address _
807 RIVERS COURT 807 RIVERS COURT °
ORLANDO, FL 32828 ORLANDO, FL 32828
s e P A O
. //ff § Semsron B2,
Suite, Apt. §. efc. Suite, Apt “zem /7 01082008  Chg-P CR2E034 (12/06)
City & State City & Gtate 4. FEI Number Applied For
Pids ode  FL 04-3750689 Not Appiicaiie
Zip Country Z|p3 2 7? 2.« th‘}ﬁ 5. Certificate of Status Desired ] geaelzgqag:cil“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASSERMAN, .BRIAN
807 RIVERS COURT Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32828
City FL | Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, of both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. Iypad or printed name of registeed agent and htle if applicanle (NOTE: Registered Agent sgnature required when sémslatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Coninbution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete e O change [ Addition
NAME WASSERMAN, BRIAN NAME
STREET ADDRESS | 807 RIVERS COURT STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32828 / CiTY-ST1- 2P
ATE D 5 vetete e O change [ Addition
RAME WASSERMAN, LYNN NAME
STREET ADIRESS | 807 RIVERS COURT STREET ADDRESS
CiTY-ST-2F ORLANDOQ, FL 32828 CITY-ST-2P
HILE D 3 oelete NME E}/Change [ Addition
e GOODALL, RICHARD NAME ﬁ' 5"";’59 1 ,j(/ o, B 5. B o
STREET ADDRESS | 7940 CASTLE PINE AVENUE smeEraoohess | o4, 7 Lo, V55
CTY-5T-2° | LAS VEGAS, NV 89113 CY-ST-2P lps Ve5 0, VV S ned /
e D 3 vetete e M Thange T Addirion
NAKE AYRES, RYAN NAME {_J v/, R\/ AN /
STREETADORESS | 1031 WATERSIDE LANE STREET ADDRESS ff ) 61-&
OIY-S-2P | HOLLYWOOD, FL 33019 GITY-51-2P f// v GJ" / MO 241 2F
TLE 3 celete MME 4] ma l Olchange  [@Addition
NAME RAME P~ - Or
STREET ADDRESS STREET ADORESS | <7 7 94 W eiF Shere i 5
CITY-ST-2P CITY-ST-2P /3,.7"/,9»«/} W s 2L
TIE [ Delete TILE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ony-SI1-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemplions 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 signature shall have (he same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach all other like em 1ed,

— 77
SIGNATURE: e /frm,./ M////‘Am/)ﬁ/ //f/d/ LS H e

SIGNATURE AND TYRPED OR 0 NAME OF ER OR DIRECTOR Date Daysme Phone #




