2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT f Jan 24,2008 08:00 AN
DOCUMENT # P03000056281 SRR Secretary of State

1. Entity Name
PRACTICE TRANSITION CONSULTANTS, INC.

Principal Place of Businass Mailing Address
432 MARION DR. 432 MARION DR,
NICEVILLE, FL 32578 NICEVILLE, FL 32578

LT

01122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N AETRaFa

03-0519807 Not Applicable

) ' : $8.75 auditional
; 5. Certificate of Status Desired a Fee Raquired

~ B, Name and Address of Current Registerad Agent

IO OREN | DO NOT WRITE
NICEVILLE, FL. 32578 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. A

SIGNATURE
Signature, tynsd or prntad nama of regsterad agent and ttle if appicable (NOTE Registarad Agent signalure racuired when rainslaung) DATE
FILE NOWI! FEE IS $150.00 8 Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe wiil bo $550.00 Trust Fund Contribution. 0  AddedtoFees
10 QFFICERS AND DIRECTORS |
TILE D
NAME CROSSON, DONALD G
STREETADDRESS | 432 MARION DR. -
CICIN |_—|3
CTv-51-2P | NICEVILLE, FL 32578 LR R o .
TITtE 01247/ 08-90025-008 150,40
NAME
STREET ADDRESS
GITY-ST-2IP
TITLE
NAME

vt DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-21p

TTLE
NAME
STREET ADDRESS

- CIVY-ST-2PP - _ -

(13RI TV
NAME ’
STAEET ADDRESS,
CITY-ST-21P

12. | hereby certify that the information supplied with this fting does not qualdy for the exemphions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stasutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE: __ K acen o dovere Lzt 28

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #




