2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2008 8:00 am
DOCUMENT # P07000118882 S Secretary of State

1. Entity Name
SMOOTHE TRANSITIONS, INC. 05-02-2008 90138 038 ***150.00

Principal Place of Business Mailing Address
2521 N.W. 45TH PLACE 25271 N.W. 45TH PLACE
OCALA, FL 34475 OCALA, FL 34475

s — o | [N

Suite, Apt. #, stc. Suite, Apt. #, slc.

03202008 Chg-P CR2E034 (12/086)

City & State City & State - 4. FEI Number Applied For
' OCOJOK F (0(‘1 CIUK 30"0"{ 55‘@8 Not Applicable

2o Couniry P 3(_{ L’ f7 8 Cctxtq‘tﬁ A 5. Certificate of Status Desired ] ?i'gfqgf:;ﬁ""a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent '
Name vt . —
EXCEL ADMINISTRATIVE INC. E)(Cel Hﬂ-ﬂﬂ i (\JS‘h'Ud‘er S&(UICGS A,
% LATONJA H SPENCER Street Address {P.0. Box Number is Not Acceptable)

2521 NW. 45TH PLACE
OCALA, FL 34475

City FL Zip Code

B, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obtigations of rggistered agent.) .
Lotoria H. Spencer q/n/0%

SIGNATURE
Signatule, typed o ?m d name off egislered agen and tile if applicable. (NOldeglslersd Agsnl signature hulred when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ pelete TITLE [dchange [ Additien
NAME SPENCER, LATONJA H NAME
STREET ADDRESS | 2521 N.W. 45TH PLACE STREET ADDRESS
CITY-5T- 2P OCALA, FL 34475 CITY-ST-2IP
TITLE [ Deiste LE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
HLE 1 petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: H. Sponl® La&on\a H. gpemer L//?/Dg

ED OR PRINTED qIE OF SIGNING OFFICER OR DIRECTOR v Daytime Phone #

SIGNATURE




