2006 FOR PROFIT CORPORATION FILED a

ANNUAL REPORT — Mar 08, 2006 8:00 am

DOCUMENT # P01000093761 Secretary of State
1. Entity Name
MORRISON TRANSCRIPTIONS, INC. 03-08-2006 90183 025 ***150.00
Principal Place ol Business Mailing Address
2455 SEMORAN DR 2455 SEMORAN DR
PENSACOLA, FL 32503 PENSACOLA, FL 32503 60022402
v (AR I
Suile, Apt. #, etc- Suite, Apt. ¥, etc. .| 02212006  Chg-P CRZE034 (11/05)
City & Slale City & Stale 4. FEl Number Applied For
59-5375163 Not Applicable
Zip Couniry Zip Country 5. Cerlilicate of Status Desired O ?g‘;g‘fm%m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORRISON, CHERYL
2455 SEMORAN DR Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32503

City FL Zip Cede

8. The above named entity submits this statement lor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name o regisiered agent and title § appicanie. {NOTE: Registerec Agant signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F'inancing ¢ $5.00 May 86 -
After May 1, 2006 Fee will be $550.00 | Trust Fund Contribution. - - 0O  AddedtoFees
it
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST 7 Detete TME [ Change [ Addition
NAME MORRISON, CHERYL . NAME
STREET ADDRESS | 2455 SEMORAN DR STREET ADDAESS
CITY-ST-Zi# PENSACOLA, FL 32503 Cmy-ST-2e
TITLE [ Delste TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cmy-st-7P | CITY-§T-2IP
TME O velete TITLE O cChange [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21P
uts 3 Delete TITLE [JcChange [ Addilion
NAME ‘ . NAME
STREET ADDRESS . ' STREET ADDRESS
ChY-ST-2IP . . ‘ ) crY-ST-2IP
e ' ' O elete me O Change (3 Addiion
NAME . NAME
STREETADDRESS | " STREET ADDRESS
cry-sr-2p ' CATY-ST-2IP

12. | hereby certify that the inlorpatien supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or gdppleinental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the coerporation or the rgceiverfr ipustes empowered to exacuta this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atiachinent wit dh & all other like empowered.
SIGNATURE: 3/ L / ¥
(_/sﬂsmw&(mnwren OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dand Daytime Prone #




