FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000146450 04-26-2007 90217 022 ***150.00

1. Entity Name .

TRANSPLANTATION, INC.

Principat Ptace of Business Mailing Address Juuv=-

639 HIDDEN RIVER DR 639 HIDDEN RIVER DR

PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983

S S| M ARG R EE A A
Suite, Apt. 4, etc. Suite, Apt. #, elc. 02152007 Chg-P CRIE034 (12/06)
City & State City & State 4, FEI Number Applied For

32-0101710 Not Applicable
ap Country ap Country 5. Certiticate of Siatus Desired a gi‘gfqggg‘;"“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FARRELL, RICKEY L ESQ
1595 SE PORT ST LUCIE BLVD Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34952

City FL I Zip Code

8. The above named entily submits this statement for ine purpose of changing ils registered office or registered agent. or boih, in 1he State of Florida. | am familiar with, and accept
the obligations ol registered agent.

i

SIGNATURE :
Spnature, typad of pnmod‘name ol tegusierag apent and hte if applicanie {NQTE Reqistersd AQent mpnaturé (#QuUIrsts whan rengranng b DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (] Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TILE [ change [ Acdition
NAME * BURNS, TIMOTHY F NAME
STREET ADDARESS | 639 HIDDEN RIVER DR STREET ADDRESS
Cry-s1-2Ip PORT ST LUCIE, FL 34983 CITy-ST-2IP
THLE 3 Delere TTLE [ Crange [ Addiion
NAME e NAME
STREET ADDRESS STREET ADDRESS
Cy-gr-2ip CITY-$1-7P
TITLE [ nelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-5T-21P
TIILE O peiere TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CrTy-51-Zp CIy-ST-2IP
TITLE O pelete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTy-ST-71P

12. | hereby certity that the information supptied witn this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etigct as if made under cath; that } am an officer or director
of the corporation or the re er or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attach t with an address, with all other like empowered.

SIGNATURE; Tt 7Y VNS {égé? 772-F2.3-S¢E¥

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrng Phone &

BIGNATURE Al




