2007 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # P97000051645 Apr 10, 2007 08:00 Al
1. Emily Name
FAMILY TRANSITIONS, INC. Secretary Of State
Principal Place of Businoss Mailing Addross
2518 EVENGLOW AVE. 2518 EVENGLOW AVE.
e e “Imm “l m” ‘lmllmllmllm ||m I"I‘ ""l |H“ mmmm “ m‘
2. Principal Place ol Business - No P.O. Box # 3. Mailng Addross

Suile, Apl. #, clc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)

Cle & Slate City & State 4. FE| Number _ Applicd For

59-3452873 Not Applicable
Zp Couniry Zip Counuy 5. Certilicato of Slatus Desired d $8.75 addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
STEWART, JAMES D
2518 EVENGLOW AVE. Stroct Address (P.O Box Number is Not Acceplable)
SPRING HILL Fi. 34609

Cily FL Zip Codo

8. The above named ontily submits this stalement for the purpese ol changing ils registorod office or registered agonl, or both, in the Stato ol Flerida | am familiar with, and accept
Ihc obligatons ol regisiered agent

SIGNATURE

Sgnature. typed o phnicd nate of rgisigred agent and Hile r appheable. (NOTE Rugstared Agant §ignature raduited when jginglating) DALz
I ) ’
FILE NOW!!! FEE IS' $150.00 9. Eleclion Campaign Financing  $5.00 may Be
After May 1, 2007 Fe? Will Be 5550-00 Trusl Fund Conlribution.  [] Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O Detete mer LnNE3R92 - O Clange [ Addin
NAMI STEWART, JAMES D NAML 14/ 1'311 o JE ,'a’a 3'FELI SERER
SINLTADDNE 53 | 2518 EVENGLOW AVE. SIRELT ADDRY 5% oLl r=alle e
oy s1-¢ | SPRING HILL FL 34609 CIFY-S1-7IP
i O pelete Mt O Change [ Adcknan
NAMI NAME
SIRCTT AN 85 SIRFET ADDIY 55
CIY-51- 7P LIy -1/
I O pelete TILE [ Guange  [] Aduition
NAME NAME
SIKET ADDRE 88 SIRLLT AL 55 )
CliY-S1-21P ’ i} CIY-st-ap -
mir [ Delete i [ Change [ Addition
NAME NAMI
STREE ) ADIRE S5 STRILTARDR 88
CITY-S1-21p ciy-si-2p
1 [ pbelete JLy I Change [ Addition
NAME NAMT
STRIET ADDRI 85 STATET ADDR $5
eiry-s)- /P CIY-ST- 21
T [ pelele TME [ coange ] Additon
NAML NAME
SIRLCT ADDIY 5 SIRLLT AL S5
CInY-81-7IP ' CITY-51-21P

12. ! herooy certify thal the information supplied with this filing does not gualify for the exemptions contained in Soction 119, Florida Statutes. | further certify that the information
indicaled on Ihis ropert or supplemonlal report (s rue and accurate and that my signalure spall have the same legal affoct as if mado undor oath; Ihat | are an officar or diractor
ol lhe corporalion or tho raceiver of truslee empowered to axecuto this roy orl as rcqunred Chapler 607, Flonda Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addross, with ali other like ompo
SIGNATURE: VAMES D. STEWART oY-08-07 /35‘2 ~(B3-3LLF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayuma Phone £




