FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000154593 05-02-2007 90082 039 ***150.00
1. Entity Name
MHH TRANSCRIPTION INC.
Principal Place of Business Mailing Address TV AT
87 MAYFIELD CIR 87 MAYFIELD CIR .
ORMOND BEACH, FL 32174 LS ORMOND BEACH, FL 32174  US
S — [OREAE RO TGN
Suite, Apt. 4, atc. Suite, Apt. 4, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City -& State 4, FEI Number Applied For
,QO" 213 1236 Net Applicable
Zie Country Zp County S, Certiticate of Status Dasired | ?ge.;:;::?::ional
6. Name and Address of Cununt Registeresd Agent 7. Name and Address of New Registerad Agent
Name
PARSON, MARGARET
87 MAYFIELD CIR Streal Address (P.O. Box Number is Not Acceptable)
CRMOND BEACH, FL 32174
City FL Zip Code

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 familias with, and accept
the obligations of registered agent.

SIGNATURE
Slgnnlure Iyped or prnled nome of registered agenl ang tite if apphcadle. (NOTE: Reg:siared Agent signature required when renslating) OATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing 0 55.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contrizution. Added to Fees
10. QFFCERS AND DIRECTORS 11. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.VP A Delete TImLE + Kfcnanqe [ Addition
NAME PARSON, MARGARET NAME [Fravgiie, mt"‘}ﬂ-"e
STREET ADDRESS | 87 MAYFIELD CIR SIALET ADDRESS | 37 7 MA)JF:.M
eny-s1-z2P - [ ORMOND BEACH, FL 32174 ciry-s1-2p OV"MM\‘L'BWL\ FL 32y
e S. T O pelste e VP [ change B Addition
NAME PARSON, MARGARET NAME K. VA VMA oy } ‘l IJB
STREET ADDRESS 1 87 MAYFIELD CIR SIREET AO0RESS | 500 Shad ows m Blv w
GTv-5-ZF | ORMOND BEACH, FL 32174 oarv-st-2p - P rponel Beacd. Flo 32174
WTLE [ pelete RLE O change £ Addition
KA ‘ NEME
STREET ADDRESS SIREL) ADDRESS
CITY-S1-2IP CITY-51-4P
YILE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-28 CITY-ST-2IP
{13 {1 tetete Time O change [ Addition
NAME NAME
STREET ABDRESS SIREET ADDRESS
CITY-§T-7P CY-ST-2P
TTLE T etete TiLE [] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CY-S1-4P

12. 1 hereby certify lhat the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Stalutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an otficer 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 11 if

changed. or on an attachment with an address, with all other ¥k ered. 4
SIGNATURE \WMMMI .,; ; Y lixd / %D/ 07 DY GTT- 00 /

smnfruw?mf TYPED OR PRINTED NAREUF SIGNING OFFICER OR DIRECTOR Dapwne Phane 4




