N

2008 FOR PROFIT CORPORATION ) FILED

ANNUAL REPORT - Feb 25,2008 8:00 am *°

DOCUMENT #P01000093761 Secretary of State
MORRISON TRANSCRIPTIONS, INC. 02-25-2008 90038 048 ***150.00
Principal Place of Business Mailing Address
2455 SEMORAN DR 2455 SEMORAN DR guw -
PENSACOLA, FL 32503 PENSACOLA, FL 32503
R ARG I
Suile, Apl. #, etc. Suite, Apt. #, alc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59. 375164 3 Not Applicable
Zip Country Zip Couniry 5. Carlificate of Status Desired i} Ei'ggggm“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agant
—— —— - - Name - )
MORRISON, CHERYL
2455 SEMORAN DR Street Address (P.O. Box Numbar is Not Acceptable)
PENSACOLA, FL 32503
City F L Zip Code

8. The above named entity submils this statement for the purpose af changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped o printed name of régistered agenl and 1tk 1 applicable. (NOTE: Regisiered Apint signature regured when feinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Eleclion Campalgn ElnanC|ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PST 3 Delete TITLE . [ Change  [[J Addition
NAME MORRISON, CHERYL NAME
STREET ADDAESS | 2455 SEMORAN DR STREET ADDRESS
CmY-ST-7P PENSACOLA, FL 32503 Cy-ST-7IP
e 3 Celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP CMY-S7-2IP
mE 2 oelete TTE O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2ip CImy-ST-2iP
TME [0 velete TITLE ] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-57-2F
TILE 3 Celete TImg [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P . CIy-s7-21P
e [ Delete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-ZIP CITY-57-2IP
Pl

ion suaplied with this filing does not gualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
plemental report is true and accurale and that my signature shall have the same legal eliect as it made under oath; that | am an cfficer or director
empowerad {0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 1 if

dress, with all other like empowered / }

£ AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby cenify that the infor
indicaled on this report or s
of the corporation or th
changed, or on an

SIGNATURE:




