FILED
2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT

DOCUMENT # $63107 ecretary of State
1. Eniity Name 04-22-2008 90028 020 ***150.00
TRANSITIONS REALTY OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
606 ST. DUNSTAN WAY 606 ST. DUNSTAN WAY
WINTER PARK, FL 32792 US WINTER PARK, FL 32792 US
F TS PSS WA [ CH 9 R
Suite, Apt. #, ets. Suite, Apl. #, elc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
650325935 5 773282025 | Tnot Aepticeio
Zie Counlry 2 Country 5. Certificate of Status Desired O Ei';gagm“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SANFORD, BARRY P
506 ST. DUNSTAN WAY Strest Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State ol Florida. | am tamitiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sigratute, ryDed or protedt name ¢l regaiaied agent and bt it SppECatle: {NOTE: Regustered AGent st raduered whon rengtaing ) DATE
FILE NOWIII FEE IS $150.00" 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND BIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
(TLE P [ Detete TME [ change ] Addition
MAME SANFORD, BARRYP. = . NAME
STREETADDRESS | BO6 ST. DUNSTAN WAY ',. STREET ADORESS
CIfY-5T-2I7 WINTER PARK, FL 32792 CITY-Si-2P
13 . {1 Delete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 2P CIry-S3-21P
TME 1 Detete 1TLE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-zp CITY-§3-ZP
THLE O Detete: TITLE [ Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
cIfY-s1-21IP CIrY-S1-ZP
e O Detete TILE O Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-S1-2P
TIE O Deatete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cliy-§1-ZP

12. | hereby certify that the inlormalion supplied with this l||| does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changeg, or on an atiachgnent with an add rass, with yher like empowered.

SIGNATURE: Parry Plactsrd  Yitfrarg Yo7-b7F-2/7)

siGuAleE AND ﬂ'PEDKﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deats Dayme Prone #




