FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P05000029258 04-05-2007 90145 046 ***158.75
1. Entity Name
FF TRANSITION SERVICE, INC.
Principal Place of Business Mailing Address UV w -
8020 W HAMPTON BLVD 8020 W HAMPTON BLVD
514 514
NORTH LAUDERDALE, FL 33068 US NORTH LAUDERDALE, FL 33068 US
PSS OB SV T REERC A RGN

Suite, Apt. #, etc. Sulte, Apt. #, atc. 03242007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applieg For

34-2037796 Not Applicable
Zip Couniry Zip Couniry . . $8.75 Additonal
5. Certificate of Si1atus Desired K Fea Reguired °
8. Name and Address of Current Registered Agent 7. Name and Addrags of New Ragisterad Agent
Nama

FLAGG, JOHN H JR

8020 HAMPTON BLVD Sueet Adaress {P.O. Box Number is Not Acceptable)

514
City FL 1 Zip Code

NORTH LAUDERDALE, FL 33068
8. The above named antity submits this statement for the purpose of changing ils registered ofiice of 1egistered agent, of baih, in the State of Fiorida. | am familiar with, and accept
the obhgations of registered agent,

SIGNATURE
Sgnature hyped of printed name of registered ager and lite f applicable (NQTE. Regatered Agent signature requirad when remstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addecto Feas
10, QFFICERS ANE DIRECTORS 1. ADDITIONSfCHANGES TQ QFFICERS AND DIRECTORS IN 11
WATLE P £ Delte FILE [ change [ Addition
NAME FLAGG, JOHN H JR NAME
STREETADDRESS | 8020 W HAMPTON BLVD STREET ADDRESS
CRY-ST- 2P NORTH LAUDERDALE, FL 33068 Cury-SE-21p
e SECT O Delee TLE [ Cnange 1] Agenion
HAWE KELLY, TERESA Y NAME
STREET ADDRESS | 1548 NW 32 AVENUE STREET ATDRESS
CY-ST-11P FT LAUDERDALE, FL 33311 Cy-S1-2i9
TTE O oelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21 GTY-ST-21P
RILE O pelete HHILE [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§1-21P CITy.S5-21P
TME O cetae ik [ crange [ Acdition
NAME KAME
STREET ADDRESS STREFT ADDAESS
CTy-st-2p CiTY-ST-2iP
TITLE I Delese TE [ change [ Adttition
NAME NARGE
STAEEF ADDAESS STREET ADBRESS
Cy-ST- 2P CirY-ST-21P

12. 1 hereby ceriify that the information supplied with this filin g does not quatify for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
ingicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legat effect as if made under oath: that | am an officer or aector
of the corporation or the teceiver of truslee empowered to execule this repon as required by Chapter 607, Florida Statutes; and thel my name appears in Block 10 or Block 11 if
changed, or an an?&aﬂv £ wnth an address with alt other like empowere

SIGNATURE , J ho MFLMDQTV P ﬁ4mAT07 954337 £556

munrunzm TV'PEDM Draytime Phone &




