2006 FOR PROFIT. CORPORATION

ANNUAL

EPORT {(AR)

DOCUMENT # P97000051645

1. Eridty Narne

FAMILY TRANSITIONS, INC.

o e —

Principatl Flace of Business

26518 EVENGLOW AVE.
SPRING HILL FL 34609

Maling Adcress

2518 EVENGLOW AVE.
SPRING HILL FL 34809

2. Principat Pace of Ousiness

3. Mailing Address

FILED
Mar 29, 2006 08:00 AM
Secretary of State

L

STEWART, JAMES D
2518 EVENGLOW AVE.
SPRING HILL FL 34609

Suile, Apl. #, eic. Suite, Apl. #, slc. ] 15t MOORE CR2EG34 (10/05)
Ciy & Stale City & State "] & FEYNumber | [Appiiec Far
59‘34528?3 Not Apsii..
Zip Couatey Zp Country 5. Colificate of Status Desired O $8.75 Additional
Fes Required
i 6. Neme and Address of Current Regisfered Agent 7. Name and Address of New Regfstered Agent
Name

Strees Address (P.O. Box Nurnber is Not Agceptable)

S

Crty

Zip Code

FL |

the obhgations of regrsiered agant.

SIGNATURE

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Staje of Florida. 1 am lamitae with, and acce

Signnelul, lppra O pemred mems of cegistered agenl and tile o appiceoe

(NOTE Regrstrad Agers sgnabae meuesd when renstatngl

TRTE

C . FILE NOWN! FEETS §150.00. . . . .

12Z. | hwreby cerbly 1hal the information supplied with b
indicatad on this reponi o supplen f
ot tne corparation ot the receiver
if changed, or an an attachment

SIGNATURE:

i

all other hke empongied

o JAMES

 After May 1, 2006 Fee Wil Ba $550.00 . . e ey, $3.00 vy
‘Make Check Payabie to Florida Department of State |
10. GFFICERS AND DIRECTORS "o ADOITIONS/CHANGES 70 CFFICERS AND DIRECTCORS IN 11
it o 2 petete THE [T change [ ados
NAME STEWAAT, JAMES O A g HEOO4E350
STRET ADDRESS | 2518 EVENGLOW AVE. STRCET ADORCSS 14,513/ 06~ BOOMG-0nd 1qr
.CWY-ST-ZP (SPRING HILL FL 34509 GATY-§T- 2P wAamlie 150, m
fimne 7 Deiate piitd I Change 7 Adeiis:
NAML AN
STAEET ADDRESS STOREET ADGRESS
CIIY-s1-2p 397 -ST-2P
HLE [ patete Ui D trange T Additior
NAME HAME
STREE ADDRESS STRLET ADDRESS
CITe-51-a CIY-81- 2P
nLE 7 Detels hitivs O Crange £ Mdditin
MNAME NARL
STREET ADDRTSS SIRCLT ADDRESS
CHY-ST-I7 CHTY- 5T 21P
i — R
TLE 7 petele Wi Clchange T Additln
NAME NI
STRELT ADDRESS STRCET ADDRESS
it §1-2F GlEY-ST- 2P
T 3 Cetete TILE T change £ Adodian
NAME MNAME
STREET AUORESS SIREET ADDRESS
CITY-§1-ZP CINY-ST-27

iling does not qualily for the exempbons contained in Section 114, Florida Statutes. | furthee cedtity that the information
d accurate and that my signatwe shall have The same legal etlact as if made undes cath, that t am an alticer of direcios
d to execule s repon as required by Chepter 807, Florida Stattes; and that ty name appears in Block 10 or Black 11

D Stewper 3]2?{36 {2 600.71299

g g p ol e & aie T Y P EETTRITE T B T AT Al e S N O S o PR PR et

'Y A v Bream B



