2007 FOR PROFIT CORPORATION d} FILED

ANNUAL REPORT Mar 12, 2007 8:00 am

-

1. Entity Name
MORRISON TRANSCRIPTIONS, INC. 03-12-2007 90096 046 ***150.00
Principal Place of Business Mailing Address
2455 SEMORAN DR 2455 SEMORAN DR
PENSACOLA, FL 32503 PENSACOLA, FL 32503 _ 40033529
P TR R VAAOTR AR IR
Suite, Apt. #, etc. Suite, Apt. fi, elc. 02202607 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
59-5375163 Not Applicable
Zip Country Zip Couniry 5. Cerlificale of Status Desired £ fi-gesqtﬁf:‘;“""a'
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent

Name

MORRISON, CHERYL

2455 SEMORAN DR Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503

City F L Zip Code

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

SIGNATURE
Signature, typed of printed name of reg'siered agent and tille if applicable. {NOTE: Registeted Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpa\gn Einancing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. U AdgectoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PST 7 Delete e {7 Change ] Addition
NAME MORRISON, CHERYL NAME
STREET ADDRESS | 2455 SEMORAN DR STREET ADDRESS
CIFY-ST-2IP PENSACOLA, FL 32503 CRY-§T-2IP
TILE [T Delete L FlcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21F CIY-ST-2IP
TITLE 1 velete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-5T-2IP CITY- ST-2IP
TITLE 7 Delete TITLE £ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImY-57-2IP CIy-S7-21P
TITLE 7 Detete TIHE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TTLE 1 Delete TITLE [cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fifing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an cfficer or diractor
of the corporation or the receiver or truslée empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on & achment with an address, with all other like empowered. )
SIGNATURE AN Nif— $¢,-07 (%f S0

SIGNATURE AN(’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




