AN}

2008 FOR PROFIT

ANNUAL REPORT

FILED

ORPORATIOI
CORFORATION Jan 28, 2008 08:00 AN

DOCUMENT # §19214

1. Entity Name
TRANS-PHOQS, INC.

Secretary of State

Principal Place of Busingss

4007 NORALYN MINE RD,
BARTOW, FL 33830 US

Mailing Address

PO BOY 8004

BARTOW, FL 33831 LS

VAV AV RIOR LA

01222008 No Chg-P CR2E034 (11/05)

FE! Number | [Apptied For
59-3042773 [ [Not Applicabie
$8.75 Additional

Fee Raquired

4.

5. Cerlificate of Status Desired

WHITNEY, RICHARD, L
NORALYN MINE RD & S.R. #640
BARTOW, FL 33830
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the obligations of registered agent. .
B L ST v M

SIGNATURE

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State

! am familiar with, and accept

N

Signat
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& typed or printad name of ragistered agent and tids il applicabie.
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{NOTE' Regisiareq Agan! signature required wnan reinstating) . ot
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- - FILE NOW!I! FEE IS $150.00

9. Election Campaign Flnanéing' o $5.60 May: Be | - L

<~ AfterMay.1, 2008 .Feo .wlil.be $550.00

_... Trust Fund Contribution., - - Added 1o Fees’
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LT ' OFFICERS AND DIRECTORS

'I“' . .

TITLE-

NAME

STREET ADDRESS
CiTY-51-2P

PDye s vy
WHITNEY, RICHARD L.
NORALYN MINE RD.

BARTOW, FL

TnE

NAME

STREET ADORESS
CiTy.GT-2F

Ve

WHITNEY, WILLIAM A,
NORALYN MINE RD.
BARTOW, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

vDST

WHITNEY, DAVID
NORALYN MINE RD.
BARTOW, FL

TITLE

NAME

STREET ADDRESS
CITY- §1- 2P

D

PAT, MORAN

15301 VIADE LAS OIAS
PACIFIC PALISADES, CA 00272

TITLE

NAME
* STREET ADDRESS™
SomeE IR T

D

WHITNEY, ROBERT L,
"NORALYN MINE RD: -,
TBARTOW FL™™7 ™

LTI
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~GTREET ADDRESS "
GTY-ST-2P

ATAS 75 "Ry b o

BEDFORD, HARRY S HI i

"NORALYN NINE-RQAD™ -~ == s s ey e -
Aoy Rttt B AR b Ec Rl i

- P
"BARTOW, FL ™ -
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12. 1 hergby certily thal the information suppiied with this fitng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

- indicated on this report or suppiemental report is true an

ol the corporation of he 1
changed, ar en an atlac

SIGNATURE:

/ﬁ u_"

accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or director
iver of trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
with an address, with all other like empowered

ASSF_TITQQ\Q&OI&R |- 22-208

363-5ST4-\ST7S

[ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR BIRECTOR Date Daytime Phone #

Hesem s 5. BeDTord, I




