2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

4TRANSACT FLAGLER, INC.

DOCUMENT # P06000066321

1. Entity Name

FILED

08 JUN-2 AMI: 2L

. Principal Place ol Business Mailing Address SEGHL hi'\‘f- Or STAIE A
4863 PALM COAST PARKWAY 720 S. ATLANTIC AVENUE TALLAHBASSEE. FLORID
SUITE #5 ORMOND BEACK, FL 32176

PALM COAST, FL 32137

z Principal Place of Business - No P.O. Box # 3. Mai]ing Aadress | ’I |I||I| m ||||| II“‘ II‘" |l”| ||||| I|||| ||[|I I“ll mll |l||‘ I‘l"l’ " llli

Suite, Apt. #, etc. Suite, Apl. #, etc. 06472008 Chg-P CRZE034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-4885567 Nol Applicable
Zip Country Zie Country 5. Cenificate of Siatus Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Reglstered Agemt 7. Name 2nd Address of New Registered Agent
Name
GARDNER, CLAUDE J
120 S. PALMETTO ST. Strest Address (P.O. Box Number is Not Acceplable)
DAYTONA BCH, FL 32114
City FL J Zip Code

8. The above named entity submits this staternent for the purpose of changing ils regislered oftice or registered agent. or both, in the State of Flarida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed & printed neme of registersd Apent and fie it applicbie. {NOTE- Registsred AQent signaturt requicer when remnstaling) DATE
9. Election Campaign Financing $5.00 May Be
Amonded AR Is $61.25 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pekeie MLE [ change ] Acdition
NAME GUINDI, SHERIFF NAME 5 1= 22 E":i- 19
STREET ADDRESS | 2300 N. ATLANTIC AVENUE #1702 STREET ADDRESS 07703/ 08--D1009—002  #%51.25
Ciry-$1-2IF DAYTONA BEACH, FL 32118 Ciy-s1-2I
TITLE VD Xogm THLE [ change [ Addition
NAME MANFRE, CORNELIA D NAME
STREET ADDRESS | 51 RIVER TRAIL DR STREET ADDRESS
Cry-$1-1P PALM COAST, FL 32137 CImY-ST-7IF
L [ vetete TILE [ change 3 addilion
NEME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2F CITY-51-21P
TITLE [ Dekete IILE [0 Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2F CITY-s1-2p
TITLE [0 pekete s [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
L O vetete e Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71

12, | hereby certily that the information supplied with this filing doas not quality lor the exemptions contained in Chapter 119, Flonida Statutes. | further certily thal the inlormation
indicated on this reporl or supplemental repor is rue and accurale and thal my signature shall have the same legal ellect as it made under cath: that | am an ctlicer or direcior
of the corporalion or the 7eceiver or irusiee empowered lo execute this report as required by Chapler 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 gther like empowered. a? ﬁ &
" -
SIGNATURE: ' = SHERIFF Quimdy 3&6-L77-L 550
HIGNATURE AMF!D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daviime Prone &

7/2 .~



