- <»2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000102629 Apr 13, 2007 08:00 Al

1, Entity Name
ACCU-SCRIPT REPORTING, INC. Secretary of State

Prncipal Place of Business Mailing Address
14141 5TH ST PO BOX 1794
DADE CITY, FL 33525 DADE CITY, FL 33526
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4. FEI Number Applied For
;o R X 59-3750707 Nat Applicable
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6. Name and Address of Current Registared Agent EARE
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GREGG, WILLIAM

14144 6TH STREET e ONOTWRITE "‘\
DADE CITY, FL 33525 ol ' IN TH'S SPACE o
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8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent

v

SIGNATURE

Signatura, typed or priniad name of registerad agent and btio if applicable. (NQTE: Ragstarod Agant signature raquired when ronstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. . O Added to Fees
10. OFFICERS AND DIRECTORS i 3
TITLE D i
NAME DENNIS, JACK R s “

STAEET ADDRESS | 11880 SE 196TH ST .;f " E'I;iﬂi:i'iji:il]

34
CGN-5T-2° | DUNNELLON, FL 34431 1
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TITLE D

NAME DENNIS, LYNNE

STREET ADDRESS | 11880 SE 196TH STREET
CITY-51-7P DUNNELLON, FL 34431
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CITy-ST- 2P
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NAME
STREET ADDRESS .
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certdy that the informaton supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify 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 to execute this report as required by Chapier 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: ‘ 55/ fpo7 F5X-387 Zoss

RE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytime Pnone 4




