FILED
2006 FOR PROFIT CORPORATION ~ Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000103779 ecretary of State
1. Entity Name 17 Hokox
TRANSITIONS GROUP ASSOC. INC. 04-17-2006 90369 049 7#7150.00
Principal Place of Business Mailing Address .
7512 DR. PHILLIPS BLVD. 7512 DR. PHILLIPS BLVD. R L e T
SUITE 50, UNIT 130 SUITE 50, UNIT 130 ‘ : ‘
ORLANDO, FL 32819 ORLANDO, FL 32819 !
s s 0 G0

Suite, Apt. #, efc. Suite, Apt. #, etc. 04132006 Chg-P CRZEQ34 (11/05)

City & State City & State 4. FEl Number Applied For

NCT APPLICABLE Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ Eeae';‘?qﬁf: d““’“"‘"
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

STRANKS, STU SMANG, Sl

11605 THURSTON WAY SUG% Address EE O. Box’Number igot Acceptabl!‘B
ORLANDO, FL 32837 i4

Y CPLPATD FL |4

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

cu&g/),/ STIL STLAM LS Atae |5 200l

SIGNATURE
Red name of regwstéred agen and Litie if applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
FILE m IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 TrustFund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE S : . 7 Defete TNLE [ change {7 Addition
NAME CHABAT, SHAUNA NAME
STREET ADDRESS | 7512 DR. PHILLIPS BLVD., STE. 50 MB 130 STREET ADDRESS
CITY-57-2IF ORLANDO, FL 32819 ) CITY-5T-ZiP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Deiete TILE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Detete TITLE [ change [ Addition
NAME - i NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-37- 7P
THLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Detete TITLE [J) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report 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 corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

G Jy 2/ el

AND TYPED OR PRINTED NAME OF

G OFFICER OR DIRECTOR Daytime Phone #




