FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J95392 =B 04-30-2007 90467 025 ***150.00

1. Entity Name

FLORIDA TRANSCRIBERS, INC.

Principal Place of Businass Mailing Address b U u 4 51 4 2
4346 DANIELSON DR 4345 DANIELSON DR
LAKE WORTH, FL 33467 LS LAKE WORTH, FL 33467 US
e B (N AP EE WA R AL
[B38 DEELSAGE COURT | 1838 JeftAGE  COuRT

Sulte, Apt. #, etc. Sute, Apt. #, etc. 04172007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbar Applied For
WELLINGTON | AL WELLINGTON A 59-2842481 Not Appiicable

;g F 1< Couzt;:«r;q 325 ‘f/'f CZ”}YA 5. Certificate of Status Dasired 0 gg‘;fqlr:;“mal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registared Agent

Name
CAPRARO, TERESA A
434DANEEEEN-BR /B35 AeSTAGE COURT Straet Address {P.O. Box Number is Not Acceptabla)

- NELCIBTON , FE 33HF

City FL I Zip Code

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

S|GNATUH@WZAd-@ﬂ.M/)ﬂ TERETA A\ crtPRARN S0

Signature, typed or printac rame of mghtlmcflgeﬂl und title i applicable. {NOTE: Ragisterad Agent signature required when reinxiating) DATE
o 9. Election Campaign Financing $5.00 May B
FILE NOWIII- FEE IS $150.00 an = ay Be
After May 1, 2007 Foo wlfl be $550.00 Trust Fund Contribution, [0  Added to Fees
10. i~ ° OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ! O Datete TILE ﬂt}hanue 3 Addition
NAME CAPRARQC, - TERESA A NAME
STREET ADORESS | 4346 DANIELSON DR STREET ADDRESS (/8 28 DRESSAGE COURT
CTy-ST-2°0 | LAKE WORTH, FL 33467 OS2 | gzt i TON FT 33
TITLE VP O Deiete TLE Kichange [ Adeition
NAME CAPRARO, THOMAS J HAME
STREET ADDRESS | 4346 DANIELSON DR STREET ADDRESS | 7935 ORETTAGE COoUrRT
Cn-51-22 LAKE WORTH, FL 33467 CITY-ST- 2P LSELLINETIN . 339
TLE 8 R Delete TILE ] Change (] Addition
NAME BLANCHARD, LORAIL 8 NAME
STREET ADDRESS | 1714 KIMBERLY CT STREET ADDRESS
CTY-5t1-29 TIFTON, GA 31794 CITY-§T-2IP
TILE O Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST- 2P
TME [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-2w
TITLE ] Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indigated on this report or supplemantal report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee 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 an an attachment with an addrass, with all other like empowersd.

7 ~
SIGNATURE: % THIMAL T cAPRATCY “h1/p? £4/-7192-7725

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




