2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000007232 Aug 17,2007 08:00 A
1. Entty Name Secretary of State
QUALITY TRANSCRIBERS, INC.
Principat Place of Business Maiing Address
844 EAGLE PQOINT DR - - 844 EAGLE POINTDR — ~—— - I - T e T/ T
L
2. Prnnctpal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, ete. 2nd MOORE CR2E034 (4/07}
City & Stale City & State 4. FEI Number Applied For
01-0588793 Not Applicable
Zip Counlry Zip Country 5. Cestilicate of Status Desired 0O f?e.ggq!i:jgéuonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
GUNN, DONNA L _ -
844 EAGLE POINT DR Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE FL 32092
N o ) ) - ) 'Criy — FL Zip Code

8. The above named entity submits this stalement fer the purpose of changing its registered office or registered agenl, or both, in ine Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sanlure, typeo or pnnted name ol regrstared agenl and tie 1| apphicuble INCIE Aagsteret Agent sginalure ieaured whan rensianng) DATE

S5.607.193(2)b}, F.5., allows for the waiver af the $400.00 8. Election Campaign Financing $5-00 May Be

late lee. By checking this box, the corporation certifies it .
Trust Fund Contrinution.
5| did not receive prior natice. Fee to file 1s $150.00. | rust Fund Gontripution. L] Added to Fees
TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1 pelete TITLE [ Change [ Addilion

HAME GUNN, DONNA L NAME - -
LD 72316

STREEF ADDRESS B44 EAGLE PQOINT DR SIREET ADDRESS 18717 07-a00a-012 Ser.
orv-st-2p SAINT AUGUSTINE FL 32092 CITY-ST-2P D LTl e 9ot iR
TILE [ pelele TITLE {1 Change  [] Addaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§1-2IP
TITLE 3 Delete ML _[JChange [ Acdition
NAMET T - - - NAME - T ) ) -
STRELT ADDRESS STREET ADDRLSS
CITY-ST-ZIF CITY-ST-21P
TILE O elete TLE [ Change ] Audition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-S1-7P
il3 T petete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7- 2P
IME O Detets e {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-SF-ZIP

12. | hereby certly that the information supplied wilh this tling does not quaify for the exernptions contained in Chapter 119, Flonda Statutes. | further certity Ihal the information
indicated on ths report or supplemental report is true and accurate and that my signalure shall have the same legal effect as  made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ather like empowerad,

SIGNATURE: ___ D4z &/éwmm/ 5',//3,’/ 07 Goy- 519- 9444

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Pale Dayiing Prohyg



