2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M89932

1. Enlity Nama .

VOICE PROCESSING, INC.

Principal Placo of Business

13515 BELL TOWER DR #202
FT. MYERS FL 33807
Us

Mailing Addross

13515 BELL. TOWER DR #202
F1. MYERS FL 33907

us

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

FILED
Jan 31, 2007 08:00 AM
Secretary of State

I

Suilo, Apt. #, elc, Suile, Apl. #, elc. 1st MOORE CR2ED34 (101’06)
City & State Cily & Slato 4. FEI Number Applied For
65-0060745 Not Applicable
Zi i -
© Country Zip Country 5. Certilicate of Status Desirad O $8‘75 Addltlonal
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
E —

CROKE, PHILIP E.
5731 GRILLET PLACE
FT. MYERS FL 33907

Street Address (P.O. Box Number is Not Accaplable)

City

FL Zip Coda

8. The above namaod enlily submits this staloment for the purpose of changing ils registered office or rogislerad agont, of bolh, in.the Stato of Florida. | am familiar with, and accept

ihe obligations of ragisiered agent.

SIGNATURE

Sygnaiure, lyped o pinled name ol regsiered agenl and (ifa 1 applicable

(NOTE Rogrstared Agont signatura raguiad whan ramstating) DATE

FILE NOW!!l FEE IS $150.00

Attor May 1, 2007 Fee Will Be $550.00
“Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 may Be
Trust Fund Contribution. [  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nir op O Deiete (T3 G Change [ Addinon
NAME CROKE, PHILIP E. NAME LOD000E 1 2505

sireer aonacss | 5731 GRILLET PLACE STREET ADDRESS 0205 A07-R00065-007 150,00
CITY-S1-7IP FT. MYERS FL CITY-ST-2IP

NIE D . 1 Detete e, [ Change [ Addilion
NAMI: CROKE, SHARON A. NAME

st anpAess | 5731 GRILLET PLACE SIRLE] ADDRESS

CITY-S1-7IP FT. MYERS FL cIy-SI- 7P

TILE D O Delete TILE, [Jchange [ Addition
NAMT LINDA MAGEE NAME ; _

st Appicss | OLD GATE HILL RD STREET ADDRESS i

ciry-st-2ip STONEY POINT NY 10980 CiTy-8I-2IP

MIE [ Delete T [ change  [J Addimon
NAME NAME

SIREFT ADDRESS SIRLET ADDRESS

CITY-ST-21P CINY-$1-1IP

i [ Deiete 1L [ change [ Aadinion
NAME NAMC

STREET ADDAFSS SIREET ADDRESS

CITY-ST- 2P CITY-SI-2IP

TI1LE O petere THLE [ Change  [] Addilion
NAME NAME

STREET ADDRY 55 STRLE [ ADDHESS

CIY-ST-71P COTY-ST-21P

12, | hereby ceriily that the information supplied with this filing doas not qualify for the exemplions contained in Secticn 119, Florida Slatutes. I further corlily thal the information
indicated on Lhis report or supplemental roporl is true and accurale and that my signature shall have the samo legal effect as if made under oath; that | am an officer or director
of the corporalion or tha receiver or trustee empowered !o oxecuts this report as reguired by Chapiler 607, Florida Statules: and lhal my name appears in Block 10 or Block 11

il changed. or on an atlachment with ddross, with all other like empowerod,
SIGNATURE: 3 ; @ 5'9.7){4./

Priit € (auce  Mogupga i //2% T 23948/ 862

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #




