. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000105589

1. Enlity Nama
AMERICA'S CHOICE TRANSCRIPTION, INC.

ﬁ;&'-‘*

%

h:

Principal Place of Business

6283 HEATHER LANE
PINELLAS PARK, FL 33781

Mailing Address

6283 HEATHER LANE
PINELLAS PARK, FL 33781

DO NOT WRITE IN THIS SPACE

FILED
Jul 07, 2006 08:00 AV
Secretary of State

N AUy

070520086 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
50-3684867 Nat Applicable

5. Cerulicate of Status Desired O $8.75 Adartional

Fee Required

6. Name and Address of Current Reglstered Agent

KRODEL, WILLIAM H EA
4437 CENTRAL AVE.
SAINT PETERSBURG, FL 33713

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement lor the purpose of changing ils registered office or regisiered agent, or both. in the State of Florida | am lamibar wilh, and accept

tha obhgations of registered agent

SIGNATURE

Signatue typed or parled name ¢l regstered agent ana wiie it apphcacte

{NOTE: Registered Agent sinature required whan reinstatng) DAIE

. FILE NOWIl FEE 18 $150.00

Due by September 6, 2006 Trust Fund Centribution,

9, Election Campaign Financing

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TILE PSTD

NAME JULIAN, R. VICKIE

STREET ADDRESS | 6283 HEATHER LANE
ciry-S1-21P PINELLAS PARK, FL 33781

TITLE

NAME

STREET ADORESS
CITY-S1-21P

TIME

NAME

STREET ADDRESS
CIy-$1-2IP

TLE

NAME

STREET ADDRESS
CITy-SI-2IP

THLE

NAME

STREET ADDRESS
chy-81-21°

TILE
NAME
STREET ADDRLSS

CITY-ST-2iP

LTINS RS

OV ADE-R0N05-003 150,05

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supphad with this filing does net qualily for the exemptions contained in Chapter 119, Fiorida Statwes | further certify that the information
indicated on this report or supplemartal report is true and accurale and that my signature shall have the sama legal ellect as if made under oaih: that | am an officer or director
of the corporation or the recaver ar trustae empowered Lo execule this report as required by Chaptar 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an ?aiénl with an aadress, with all other like e?pmﬁ
SIGNATURE: o C o osal

(12

en v'—S\'L.:AJ j\_slob byl ~S53,

SIGNATURE AND TYPED WD NAME OF SIGNING OFFSER OR DIRECTOR

Daylme Phone &




