FILED
{ 2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

_____ANNUAL REFPORT Secretary of State
DOCUMENT # P01000093761 sk (02-28-2005 90229 005 ***150.00

1. Entity Name

MORRISON TRANSCRIFTIONS, INC.

Principal Place of Business Mailing Address

2455 SEMORAN DR 2455 SEMORAN DR 50 0 20346

PENSACOLA, FL 32503 PENSACOLA, FL 32503

P S AT

ite, Apt. #, . ite, Apl. 8, .
Sulte. Apt. &, efc Suite, Apt. 8, etc 02162005  Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Numbe: Applien For
59-5375163 Not Applicable
Zi Countr Zi Count . i
“ 4 P & §. Ceriificate of Staws Desired [k} $8.75 Additionat
i Fee Required
-6- Name and Address of Current Reglstered Agent . .7. Name and Address of New Regisiered Agent
Name
MORRISON, CHERYL
2455 SEMORAN DR A Streel Address {P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32503
City FL I Zip Coge
B. The above named enlity submits this stalement for the purpose of changing its registered office of regisiered agent. or both, in the Stale of Florioa, 1 am familiar with, ang accept
the obligations of registered agent.
B N A T U R e e eeistassessRtrEssTerresan s nmtomamms o tm £ s me Sk oAt £ e Ao o o o £ =8 2 £ 8 e S £ 2§82 4 £ 448 A4 R £ £ £ m AR AR R AR R e R e T AT e s
. Sgnalure, fyped or prated name of tegisiered Agent ANA 1ie £ appICadle. (NOTE: Registered Agent sipnaiura raquied when rensianng) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Elnancmg . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1 AddedtoFees
z R .
10, v - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE psT . 7 Delete TLE () Crange  {_] Addition
NAME - | MORRISON, CHERYL NAME
STREET ADDRESS |. 2455 SEMORAN DR STREET ADDRESS
iy -s1-zp PENSACOLA. FL 32503 Ciy-5i-z2
TWiLE 1 pelee TME [ Crange ] Agaiion
RAME MAME
STREET ADDRESS STAEET ADDRESS
CiY.S1-2P CiTY-51-2P
TLE ] oetete TITLE {JChange ] Adotion
HAME - - X . R . NAME o -
STREET ADDRESS STREET ADDRESS -
cry-St-2P : CITY-S1-2P
TITLE ] Delete TITLE ] Crange  ©_] Aduition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIfY-S1-2P CITY-S1-29
TIILE 7 Delete L [JCrange ] Agcition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
Cy-§1-aP - - - X ) Ciy-§7-2P
me I . 7 Detete TILE Clcrange £ Aceition
NAME . T ‘ N N NAME ‘ .
STREET ADDRESS ' o STREET ADDAESS v, .
CCTYeSTeZP . /":\ ’ CITY-ST- &P
12. | hereby cerlify that thefinformatipn supplied with this filing does not quallf‘y for the exemption stated in Section 119.07(3)1]. Florida Stalutes. | further certily thal the information
indicated on this rep reporl is fjue and accurale and that my signature shall have the same legal effect as if made unger eath; that | am an officer or director
o! the corporation or fhe receiv 5 ’ Ip-axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment i . hdpfie empowered. /
o /o TS YR
SIGNATURE: lo /05 £
S-IGNATUREWPED Of FRWATED NAME OF SIGNING OFRCER OR DIFECTOA Dale Daytyme Phone » [&) .Y




