2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2007 08:00 Al

DOCUMENT # P97000057228

1. Entity Name

TRANEX, INC.

e e .. Secretary of State

Mailing Address
3665 BEE RIDGE RD., STE. 310

Principal Place of Business

3665 BEE RIDGE RD., STE. 310

SARASOTA, FL-34233 SARASOTA, FL 34233
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03262007  No Chg-P CR2E034 (11/05)

Applied For
Not Applicable
$8.75 Addiional

Fee Required

4. FEI Number
65-0766733

5. Certificate of Status Desired

O

6. Nama and Address of Current Registered Agent

MCSWEENEY, ANINA C
3665 BEE RIDGE RD., STE. 310
SARASOTA, FL 34233
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B. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Sipnalure, typed of printed name of regisiered agenl and hile 4 apphcapls. (NOTE: Regisiarad Agant signature raquired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May 8o
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | T
h v Yoo o .
Sess Sme b R PP S T
i oss | 3665 BEE RIDGE RD. 310 L T e IDDDD0REEERE i, 1
STREET ADDRESS | 3665 BEE RIDGE RD, 310 - e g et UL wabed b
av-si-7p | SARASOTA, FL 34223 Co s e A TTAOT-B0002-02T 150, i
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NAME THOMAS, DORA MARIA C :
STREETADDRESS | 3665 BEE RIDGE RD, 310 e, g
omst2p [ ARASOTA, FL 34233 PR
e vT . o S
NAME CARRION, JR R o .
STREET ADDRESS | 3665 BEE RIDGE RD, 310 T _ Co
CITY-ST- 2P SARASSOTA, FL 34233 R ERLESE DO NOT WRlTE T
TLE P a3 INE 3 o .
NAME HARRISON.M JR, C.W. Tt IN THISSPACE o
STREET ADDRESS | 5385 SE TAYLOR AVE S e u oo L b o R TR L
orv-st-z2e | ARCADIA, FL 34266 ' E . o AL
i L
TITLE . o ) . R
NAME ! TR e I
STREET ADDRESS W T T : .
CITY-ST-2IP ' ; ! ‘ -
YILE !
HAME N o
STREET ADDAESS [ )
CiTy-§T-21P L - St ‘: " " i A i .. :.’4. [N %1. - r

12. | hereby certify that the information supplied with this hliné]
indicaied on Ihis report or supplemental report is true an
of the corporation or 1he receiver of trustee ampawered |

changed, or on an anachme:t with an address, with all,

a

doeg,not qualify far the exermptions contained in Chapter 119, Florica Statutes. | further certify that the information
ewra shall have the same legal efiect as if made under catn; that | am an officer or director
quirg

d by Chapter 807, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

-01-01 93444 63,3

S|GNATUR SIGNATURE AND TYPED PR PRINTED NAME OF,

JANINGAOFFICER OR DIRECTOR

Date Daytime Fhone ¥
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