2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 14, 2006 8:00 am

Secretary of State
DOCUMENT # P02000007232 ry
1. Entity Name 02-14-2006 90002 038 ***150.00
QUALITY TRANSCRIBERS, INC.
Principal Place of Business Mailing Address . _
844 EAGLE POINT DR 844 EAGLE POINT DR 600 15208
SAINT AUGUSTINE, FL 22092 SAINT AUGUSTINE, FL 32092
s v T L
Suite, Apt. #, alc. Suita, Apt. #, etc. 021232006 Chg-P CRZE034 {11/05)
City & State City & State 4. FEI Number Applied For
01-0588793 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | gg':fqﬁgﬂm'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

GUNN, DONNA L
844 EAGLE POINT DR Street Address (P.Q. Box Number is Not Accaptable)

SAINT AUGUSTINE, FL 32092

- City FL Zip Coda

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

SIGNATURE :
SQnetre, typed D Prmad rame of reg:starad AQan and tdia 4 2ppicanie. (NOTE: Rogittared Ageanl siyrature raquired whan reinetating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5.00 Moy Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. . OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PResipenNT . . R TME [CIchange  [J Addition
NAME GUNN, DONNA L - NAME
STREET ADDRESS | 844 EAGLE POINT DR STHEET ADDRESS
CiTy-5T-2IP SAINT AUGUSTINE, FL 32092 CITY-ST-2P
e O Delete TE [JChange  {J Addition
NAME KAME
STREET ADCRESS STREET ADDRESS
CTY-ST-20 CIrY-S1- 230
ME [ pelete TIE Dchenge [ Addition
NAME HAME
STREET ADGRESS STREET ADDAESS
eITY-ST-2P CITY-ST-2P
THLE O Detere TITLE Octnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-Si-7P CITY-ST-ZP
THLE (1 Deletn TLE [JcChange [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-29 CITY-ST-ZIP
TME O pelete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZF

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director
of the corporation or tha receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ___01na L Olnre | frespet Q_/(ao/o(a Qo4 -§19-9446

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (RRECTOR Daytime Phone ¢




