FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

_______ANNUAL REPORT - ecretary of State
DOCUMENT # K93075 BTN 04-18-2008 90042 006 ***150.00

1. Entity Name

THOMAS TRANSCRIPTION SERVICE, INC.

Principal Place of Business Mailing Address LA
550 BALMORAL CIRCLE P 0 BOX 26613

STE.385 4 of P.0. BOX 26613

JACKSONVILLE, FL 32218 US JACKSONVILLE, FL 32226 US

| l\IIIIHIIlI\IIII!HilIIIH\III\INI!IHIlIHI!IHIIIVI\INI!IHIIHHIII

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T ApredFa

59-2953708 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

FHOMAS-N. DIANE 774 omas- Lockley - = DO NOTWRITE - —==-+

2538 GAYLAND ROAD

JACKSONVILLE, FL 32218 IN THIS SPACE

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

SIGNATURE
Signature, fyped or printed name of registered agent and titte if applicable. (NOTE; Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After Mhy 1, 2008 Fee will be $550.00 Trust Fund Contribution. I, Added to Fees
10. GFFICERS AND DIRECTCRS |
THALE DPS

NAME THOMAS— DIANE 7 Lo/as— /LOQQ/&/

STREET ADDRESS | 2538 GAYLAND ROAD
CITY-ST-2IP JACKSONVILLE, FL

TITLE T
NAME THomaseDaNe 7 A eowas - Kock/ey

STREET ADDRESS | 2538 GAYLAND ROAD
CITY-ST-2IP JACKSONVILLE, FL

TITLE
NAME

vt DO NOT WRITE 1

e - IN THIS SPACE

STREET ADDRESS
CITY - 81-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hareby certity that the informalion suppliesd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered

SIGNATURE: Wﬁ»ﬂw “Dresidnt Js)op  Goy.7s1-5058

SIGNATURE AN PED OR PRINTED NAME OF SIGNING WCER OR DIRECTOR Date Dayume Phene #




