FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000033063 ; 02-17-2006 90064 017 ***150.00

+. Entity Name

SCHAAF TRANSCRIPTION, INC.

Principal Place of Business Mailing Address B 0 u 1 7 4 8 a

610 PIONEER LANE 2106 DREW ST
FLORENCE, CO 81226 SUITE 102
: CLEARWATER, FL 33765

Y95 N RYwpe9S Ave
Suite, Apt. #, etc. Suits, Apl. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEI Number - Applied For
Chyon /7y €0 03-0417704 Nt Applicebls
Zip Y Country Zip Country . . $8.75 aaditional
N ~9—/2 12~ . N 5. Certificate of Status Desited O _Fae Required.: _
6. Namae and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent

Namea

SPRANGER, CHARLES

15473 DARIEN WAY . Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33764

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oftice or registerad agent, or beth, in the State of Florida, | am famiiiar with, and accept
+ the obligations of registered agent. ) . .

SIGNATURE

Signature, typad or printed nama of registered agent and lile il applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
_ FILE'NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be - -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O vetete MLE B4 Change [} Addition
NAME SCHAAF, KRISTEN J HAME
SIAEET ADDRESS | 610 POINEER LANE s aoRss | 498 A REYyWPLps AVE
orv-si-2¢ | FLORENCE, CO 81226 ‘ CITY-5T-ZP Cey piyr, L0 Fl2/3
TILE S 3 Delete TTLE 7 [ change [ Addition
NAME SCHAAF, GARY A HAME
STREET ADDRESS | 610 PIONEER LANE ' seer aooness | S A ZEJ/,{/ILPS iz
orv-sr-2p | FLORENCE, CO 81226 . cITY-51-20 CANCN ciry , £ E/3 72—
HILE - - . roeee~——¢ e - : T o [N T
NAME RAME
STREET ADDRESS STREE? ADDRESS
CITY-§1-2IP Cuy-s1-2p
TITLE 3 Delete RILE [J Change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2IP CITY-51-2P
TME [ Dslere TMLE Clchange [ Addition
NAME NAME
STREE[ ADDRESS \ STREET ADDRESS
CITY-S1-28 : . : - CITY-ST- 2P
TALE ] pelete TLE [ Change [ Addition
NAME I ‘ NAME :
STREET ADDRESS |~ = * ° STREET ADDRESS . - -
orY-ST-10 CITY-§1- 29

12. 1 hereby certify that the informatioa supplied with this filing does nat qualify for the examptions contained in Chapter 119, Florida Slatules. | further cerlify that the information
indicated on this report or supplementat regort is true and accurate and that my signalure shall have the same Jegal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowsred to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed., or on an attachment with an addrass, with all other like empowered.

siGNATURE: SeK1 e O ) L1378 HHl4d~ Md&p 7/9-X76- 8774

I TURE AND TYPED OR NTED NAME GF OR DIRECTOR Daie Daytima Phone v

/




