2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000105845 Apr 16,2007 08:00 AM
1. Enity Namo Secretary of State
TRANSFORMATIONAL JOURNEYS, INC.
Principal Placo of Businoss Mailing Address I
337 MISTY QAKS RUN 337 MISTY OAKS RUN
LT
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #, oL, Sule, Apt. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Stalo Cily & Slale 4. FEI Number Appliod For
51-0550219 Not Applicable
Zp Counlry Ze Country 5. Certificale ol Siatus Desired [ gg;gesq;:?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Namo
BROWN, KELLY K
337 MISTY OAKS RUN Stroet Address {P.O. Box iNumber is Not Acceptabie}
CASSELBERRY FL 32707
City FL ! Zip Code

B, The above named entity submits this staloment for tho purpese ol changing ils regislered office of registered agean!, or both, in the Slale of Florida. | am familiar with, and accept
the obligalions of registored agent.

SIGNATURE
Signalure. tyned or prinfad narme of ragisigred agent and Mle ¢ apnkcable. (NOTE- Ragrstarad Agenl sighaturd recuved whan ramsianng) DATC
FILE NOWIN FEE IS $150.00 : 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution.  {]  Added to Fees
Make Check Payable to Florida Department of $tate
10. . OFF!ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WHE PSTD [ Celele 131 Cichange [ Adailion
NAME BROWN, KELLY K NAME L s
ST Apbness | 337 MISTY OAKS RUN STRFET ADDRESS .!JUU,':":!Uf UB":J;-_':: e e
s - -
CITY-SI-2IP CASSELBERRY FL 32707 CITY-SI- 2P (4. E‘PU EiﬂlUd {05 1-:!U. UD
ity O Delete mr (O chiange  [C] Aadition :
KAME : . NAME i
STREET ADDRESS STRELT ADDRESS !
CITY-S1-219 CIY-s1- 71 ‘
nnE [ Delere me [ crange [ Addilion
NAMF, ; HAME
SIRLET ADDRESS SIREET ADDRESS
CiTY-S1-21P CITY-ST-2IP !
WILE 3 oelete WL [ change [ Addilion
RAME. NAME
SIREET ADDRE 5§ SIREET ADDRESS
CIre-s1-21P CIIY-S3-7F
e O Defein TILE ' [ change [ Adailien .
HAME NAME :
SINET ADDRESS SIRLET ADDRESS
CHY-S1-2IP CITY-8]-2IP
e O Detete TITE [ change [ Addition
NAME NAME
STREE T ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hercby certify thal the information supplied wilh this fiing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cortfy that the information
indicaled on this raport or supplemenltal report is trug and accurate and thal my signalure shall have the sama iegal effect as if mado under oath: that | am an officer or director
of tho corparation or the receiver ¢r trustee empowered lo execule this report as required by Chapler 607, Florida Statules: and that my name appears in Biock 10 or Block 11

if changed, or on an attachmoent With an address, wilh all-gther like empowered.
SIGNATURE: ¢ 3 ﬂ,OI A K }fellub . Brauwn D¢/~//—o 1 o1~ 2G5 -283%
ate Daytima Phona A

.
sncmrunEYmu IVFEI‘OR BRINTED NAMEOF SIGNING OFFICER OR DIRECTOR
-




