FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT A ecretary of State

DOCUMENT # P03000146450 04-28-2008 90409 007 ***150.00
1. Entity Name
TRANSPLANTATION, INC.
Principal Place of Business Mailing Address QU vyus » =
639 HIDDEN RIVER DR 639 HIDDEN RIVER DR
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983 -
S e[ AR AR ARG
Suite, Apt. #, elc. Suite, Apt. #, elc. 03122008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
32-0101710 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O Eeae-;esq 3?:‘;“""3'
€. Namae and Address of Cumrent Registered Agent 7. Nama and Address of New Registered Agent
Name
FARRELL, RICKEY L ESQ
1565 SE PORT ST LUCIE BLVD Street Address (P.O. Box Number is Not Acceptable}
PORT ST LUCIE, FL 34952
;;‘:- e
S City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Z’C'/([‘/ &é/fé’bc,

Signature, typed o priniea name of teg.glarad anent and Lta il applicable INOTE Regaterad Agent signature reguirad wnan renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O AddedtoFess
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TILE [ Change [ Additign
NAME BURNS, TIMOTHY F NAME
STREET ADDRESS § 639 HIDDEN RIVER DR STREET ADDRESS
CIFY-ST-2IP PORT ST LUCIE, FL. 34983 CIrY-57-27
MLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CAY-S1-2IP
TLE O Deiete TITLE [ Change [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-57-2iP CiFY-$T-21P
TITLE O petete TITLE O cCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-ST-2IP Ciy-51-2p
TITLE O patese TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CrTY-ST-2P
THLE O detete TITLE [ Change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-5i-2IP CITY-87-2IP

12. | hereby certify that the information gdpplied with this fliing does not guality tor the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report of supplepdepfial report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receivgl ordrustee empagpied 10 exegule this repart as required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 31if

changed., or on an attachme
Wor/of  r7a/E75-SYET

SIGNATURE: . LA

/ SIGNATURE AND TVPEDﬁ PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR




