2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Feb 03,2006 08:00 AM

DOCUMENT # PG3000056281 Secretary of State
1. Gty Name
PRACTICE TRANSITION CONSULTANTS, INC.
S S
Pancipal Place of Business MWailing Address
4%2 MARION DR. 432 MARION DR.
MICEVILLE FL 32578 NICEVILLE FL 32578 !Wmm"ummmm“m lmﬁmmﬂmﬂmwuw
2. Principal Place of Busingss 3. Maitng Address
Buitg, Apd, £, ete. Sute, Apt. #f, eic 151 MOORE CR2EO34 (10/05)
City & State City & State 4. FEI Number Apphed For
03-0519807 Not Appheath
Zip Countey Zip l’ Couniry 5. Ceriticate of S1atus Desired ] gi'gesm‘;?:;ﬁona'
L 6. Name and Address of Gurrent Registerad Agent T 7. Name and Address of New Registered Agant
Name
g?zo I\Sﬁtsﬂ\%%é{ AD%EN - Sirget Address (P.C. Box Numbet is Not Accepiable)

NICEVILLE FL 32578

Ciry FLT Zig Coda

8. The apove named ently submits this siatement for the purpose of changing its registered office ar registered agent, of toth, it e State of Florida. tam familiar with, and acouy.
the oohgatons of registerad agent, .

SIGNATURE
Signet.re, typed of primter ray of regisieced ageol end Lie d appucable {NQTE" Regulared Agetd Signalse mijmad wih [erstanagi OaIE
o FILE NOW-‘:-‘ FEE}S,« $1$°‘0Q AR " @. Election Campeign Financing $5_BO May T
{ - After. Mﬂ}’:}; 2{!0 6 Fen ,, "i:_ﬂ 2 $550 Uﬂ ) Trust Fund Comtribution. {3 Added to Fees
Make Check Payahle to Flolda Departiiidht of
CEL e S T gl s e e e e L
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIBECTORS N 11
Tk D T etete TRE i Cchange  {Jao™
A CROSSON, DONALD G s o ng_fb‘ LOg419358
STREET ADURESS | 432 MARION DR, STREET ADDRESS (e 15/06-30028-013 150,00
LC?W-S“'I‘P NICEVILLE FL 32578 CITY- §7- 2P
e 3 Dejate T Fiohange [3A
NAME HAME
STREET ACORESS SIHEET AJORESS
GTY-ST- 4P CATY-ST-2iF
ML 3 Petete WILE Clichange i
NAME HNAME
STREES ADDRESS SIREET ADBRESS
Cy-§T-ap City-S¥-2P
TIE O aete TiE Ocrage T
HAME HARE
STREET ADDRESS STREET ADDRESS
oy -31-0p CITY-§1- 2P
Tme 3 tesete wnt Clthenge I8
RAME NAME
STREET ADORESS STREET ADDRESS
Ctry- §T-2P TITY-ST-IP
TIE O3 heiete TilLE Oithaage T3~
MAME NAME
STAEET ADDRESS STREE] ABORESS
Giry-81-21p CiTy-57-2ip

12, ¥ neveby certily hat he lormaiion supflied with this filing does not guality for the exemptions contaned i Section 118, Flarda Statwles, | funher cendy that the infud-
ndicated on this report or supplemental report is rue and accurate and thal my signatre shalt have e same !eé;al effect as T made under cath; that | am an officer o1 -
af the corporation of the recaver ar rustee empowered 10 execute this repont as required by Chapter 807, Flarida Statuies; and that my name apeears in Slock 10 or St
i changed, of on an attachment with an address, with all ather like ernpawered.

SIGNATURE: __ #oen 2% foadiy (Covocne) »%egmé’ﬁ RO 79825

SICNATURE ANT TYPED 5ft PRINTED HARE OF SIGNING OFFICER OR INO=CTDR




