2007-FCR PROFIT CORPORATION
ANNUAL REPORT

FILED -
Apr 25,2007 08:00 Al

DOCUMENT # P98000108173

1. Entity Name
TRAN, INC.

Secretary of State

Principai Place of Business

408 COLORADO AVENUE
LYNN HAVEN, FL 32444 LS

Mailing Address

408 COLORADO AVENUE
LYNN HAVEN, FL 32444 US

DO NOT WRITE IN THIS SPACE

IR

02132007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
58-3566555 Not Applicable
5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Reglsiered Agent

HARE, DIANE C CPA
2589 JENKS AVE,
PANAMA CITY, FL. 32405

DO NOT WRITE .
IN THIS SPACE .

1 '

8. The above named entity submits this statermant for the purpose of changing its registeraa office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent,

SIGNATURE

Signature. typed o¢ printed nama of regislerad agsnt and Ltle if applicasle

(NOTE: Ragislareq Agant signalure required when reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contrioution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

HDO000TE9555
05008,/ 7-R0045-

001 158,75

10. OFFICERS AND DIRECTORS !

TITLE D

NAME TRAN, QUANG T

STREET ADDRESS | 408 COLORADO AVENUE
CITY-ST-2IP LYNN HAVEN, FI. 32444

TITLE D

NAME TRAN, DONNA L

STREET ADDRESS | 408 COLORADC AVENUE
CITY-ST-2IP LYNN HAVEN, FL 32444

TIMLE

NAME

STREET ADDRESS
CITY-§3-21P

TITLE

NAME

STREET ADDRESS
CITy. ST-2IP

TITLE

NAME

STREET ADDRESS
Ciyy-ST-7IP

TME

NAME

STREET ADDRESS
Ciry-5r-2ip

T . N f R D

;
PRI TR R
o,y e e e
IR RN X [ ot

R f " .

R
R .
H

DO NOT WRITE: =~
INTHIS SPACE -

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legas 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 reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -

changed, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE: (Aromr 7. Trnr  forpa & Zoan

Y-2Y07  550-23/4533

‘uounmnﬁhm TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR
.

Date Oaytime Phone #




