FILED
2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT S 8
DOCUMENT # P05000105845 - ecretary of State
05-19-2008 90038 009 ***150.00

1. Entity Name
TRANSFORMATIONAL JOURNEYS, INC.

Principal Place of Business

Mailing Addr: _0‘ )
13 Secluded ;Mmz /gjf‘/‘/ quivilse
CASSELBERRY. FL 32707 ©aKs Court CASSEIBERRY. FL 32907 -
3ZMB-1YY

VR MG

04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo Ao T

51-0550219 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired [l Fee Required

6. Namoe and Address of Current Registerod Agent

BROWN, KELLY K 113 Secluded Oaks DO NOT WRITE
CASSELBERRY, FL 32707 CourX IN THIS SPACE

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

SIGNATURE
Signaure, typed or printeg name of ragistersd agent and titke it applicabla. (NOTE: Renistered Agent signature required when reinstating) DATE
FILE wam. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TRLE PSTD

BROWN, KELLY K
:::zirmonzss sszausTy onkeron 113 Secluded %‘K‘s

CITY-81-21P CASSELBERRY, FL 32707

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE
MAME

s DO NOT WRITE

TITLE lN TH'S SPACE

NAME
STREET ADDRESS
GITY-ST-7IP

TITLE
NAME
STREET ADDRESS
CIvY-S7-2iP ]

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cetily that the information sppplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemeghtal report is true and aj nd 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 receiver offrustee empowered 10 dxecyte thisepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

changed, or on an attachmeht wi dress, wj other likg em erel
C . )-28-08  Ho7CleS5 28938

ﬂommtre AND TVPP OR PRINTED NAME q'ﬁ AIGNING OFFICER OR DIRECTOR Date Daytime Prions #
r

SIGNATURE:

" ¥al K Beown  Feesidesd



