FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State

PQPNUMENT # P06000100343 04-04-2007 90177 018 ***150.00
. Entity Name
TRANSITIONS AND TRAVEL OF CENTRAL FLORIDA,
INC.
Principai Place of Business Mailing Address 3 :’ :j
5211 CAIRO DRIVE 5211 CAIRO DRIVE q v U q J
SEBRING, FL 33875 SEBRING, FL 33875
T B[ GO AR A AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012007 Chg-P CR2ED34 (12/06)

City & State City & State 4 FEI NumD Applied For

é O Not Applicable
3993
Zip Country Zip Country . . $B_75 Additional
5. Certificale of Status Desired O Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptable)

4TH FLOCR
MIAM!, FL 33145

City FL | Zip Code

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

SIGNATURE
Sigrature, typed o printed name al regrstered agent and title if applicabie, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete THTLE [ change [ Addition
NAME DAVIS, VIRGINIA L NAME
STREET ADDAESS | 5211 CAIRQ DRIVE STREET ADDRESS
CITY - 57-2ip SEBRING, FL 33875 CITY-ST-21P
TIE VD [ velete TITLE [ Change [ Addition
NAME DAVIS, MARC K NAME
STREET ADDRESS | 5211 CAIRO CRIVE STREET ADDRESS
CITY-5T-2IP SEBRING, FL 33875 CITY-ST-2IP
TINE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-8T-ap 1T o T
TMLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-§7-2iP
FITLE 3 oelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP Ciry-ST-2IP
TI5LE O oelete TITE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have lhe same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by | Chapl , Florida Stalutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other]ike empowered V“ rc_jiﬂ ICL._

SIGNATURE: %ij% ALg ‘/7 O'7m (83 )2T3-8305

SIGNATURE QI’D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Draylime Phone #




