FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000020444 : 04-02-2008 90025 047 ***150.00

1. Entity Nama

TRANSEASTERN HOLDING CORP.

Principa! Place of Business Mailing Address [}“ U v
3005 SW THIRD AVENUE P.0. BOX 770787 ’
FORT LAUDERDALE, FL 33315 US OCALA, FL 344770787 US o
R L AR QAR OAO N
3400 swW o T Ave P Box 776787
Suite, Apt. #, elc. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number 24 Applied For
CCALR ; Fi- LCALA Al Not Applicable
Zi%w 7 !,‘_ C}l}‘g%’ ZID3V’J77 Country L/éﬂ- 5. Cerlilicale of Status Desired O gi';g‘ﬁ:’:‘;“mai
6. Namea and Address of Current Registered Agent f 7. Name and Address of New Registered Agent
| Hame
ALLEN, MARK S Paur Tt HE
3005 SW THIRD AVENUE Stregt Address (P.O. Box Number is Not Acceptablg)
FORT LAUDERDALE, FL 33315 - —
41 Seurd JerEFrerdy 37
7 Whevirry Hics FL | ™3%% e

8. Tha above named entity,s0b
the obligations of registe

s this statement for the purpose of changing its registered oliice or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
agent. .

‘\——-._; —-___"—\ p - —_—
SIGNATURE e CITORY , Y J-d0~ 2008
Signature, typed or printed name of segistered zgent and wle il applicable (HOTE: Regisiered Agent signature requwed wnan renstatingt DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Feaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ COFFICERS AND BDIRECTORS IN 14
TITLE DPST [ Detete TITLE [ Change [} Adaition
NAME ALLEN, MARK 5 NAME
STREET ADDRESS | PO, BOX 770787 STHEET AUDRESS
CITY-ST-&r QCALA, FL 344770787 CIT-S1- 2P
TIILE [ Delate TILE [J Change [ Addition
NAME HAKE
STREET ADDRESS STREET AGDRESS
CITY-51-2P GiTY-ST1-21P
TITLE O celate TIE [ Change [ Addition
NAME NEME
SIREET ADDHESS STHEET ADDRESS
CITY-5T-2IF CITY-51-7IP
TALE 2] Delete TILE [} Change (] Adoition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-21P CHY-ST-2P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-57-3P ciy-50-2p
TILE ] Delele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CiTY-S1-2iP

12. | hereby cartify that the information supplied with this tling does not guality (or the exemplions contained in Chapter 119, Florida Statutas. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shali hava the same legal effect as it made under oath: tha: | am an officer or director
of the corporation or the receiver or trustee empowered Lo executs this report as required by Chapier 607, Horida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowared.

SIGNATURE: /ﬁ““/ Rl fies) 3-30 -20c§ 352~ 759 -9059

AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phone o




