2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # veasos May 01, 2008 08:00 AN
AR Secretary of State |
TRANSNATIONAL AGENCY, INC.
Prircipal Place of Business Maiiing Acidress ‘
322 WOODY CIRCLE P.O. BOX 511238
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32851
2. Prncipal Place of Business - No PO. Box # 3. Mailing Addrass

Suite, ApL. #. etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/07) ‘

City & State City & Siate 4. FE) Number Appiied For

. 65-0363221 Not Apglicable
2 Couriry op Country 5. Certtlicate of Status Desired O 38'75 &tdd’nionai
_ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Narrie

E‘SZSVKJ(E)BJS‘?EHCL A Street Address {P.O. Box Number is Not Azceptable)

MELBOLRNE BEACH FL 32951

City FL Zi Code

8. The apove named entily submits this statement for the purpose of changing its regisiered office or registerea agent, or coir, in the Siate of Flonda. | am familiar with, ang accept
the coiigations of registered agent.

SIGNATURE

S gt ypind OF DIRR am oh Tt TATIEE aperd ant W | arptoati, NOTE Raginrreo Agard 9annIlu'e eOQuIrea wnal rInelatngy DATE

8. Electon Camoaign Finarcing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i TILE ) Change Aadition
, O buce unonoogaggns D owe O
NAME HOSKIE, JOAN NAME (15 28 e~ B0 —0S 150, 10
STREET ADDRESS (322 WOQDY CIRCLE STRFFT ADDRESS ! - =R .-
CITY-§1.21 MELBOURNE BEACH FL 32851 CITy-57-20
TITLE 7 Delete THLE [ crange  [2] Aadition
NAME HAME
STREET ADDRFSS STRFFT ADGRESS
CITY-S1-21P CHTY-ST-2IP
TTELE [ Datete TIrLE ) Y change [ Addibon
NAME HAHE a T
SIREET ADCRESS STREET ADDRESS
CiTy-ST-219 CITY-5T-2P
i 3 Dalete TILE Dchange [ Additon
HAME HAME I
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P GITY-57- 2P
mg 3 Delete TILE [ Crange [ Adcition
HAME NEML
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ¢IY-Si-2p
|

MiE O Defite TLE [ Crange ] Aacitign
NAME NEHE
STRZET ADDRESS STREET ADDRLSS
LI -$1- 4 CITY-5T- 21

12. | hareby certify that the information suoplied vath this filing does nct qualty for the examptions comtainad in Section 119, Flerida Stawtes | furier certity that the information
indicated on this report or supplemental repart is irue and accurale ana thal my signature shall have the same legai ettec: as il made under 0ath; that 1 am an ofiicer or director

of the corporation or the receiver of trustee empowerad 10 executs this repont 2s required by Chapier 607. Flerida Statutes: and sthat my narme appears in Bluck 10 or Black 11
if changes, or on an attachment with an agldrass, with ail other like empowered.

ot Hes € dpghs 32l paz-09%

?}uawns ANCLTYPED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR | L )

SIGNATURE:




