2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2007 8:00 am

DOCUMENT # P02000033063 Secretary of State

SCHAAF TRANSCRIPTION, INC, 03-04-2007 90090 008 *#7150.00

Principal Place of Business Mailing Address
495 N. REYNOLDS AVE 2106 DREW ST
CANON CITY, CO 81212 SUITE 102

CLEARWATER, FL 33765

3785 Mrose Kwv OR
Suite, Apt. #. etc. Suite, Apl. #, elc. 01142007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
Litersoo SPrmes (o 03-0417704 Not Applicable
Zipgoqu_g Country Zie Country 5. Certificate of Status Desired a ?i';fqlﬁf:;“‘ma'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

SPRANGER, CHARLES
15473 DARIEN WAY Street Address (P.O. Box Number is Not Acceplable}

CLEARWATER, FL 33764

City FL Zip Code

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

SIGNATURE e
Signatura, lynedﬁ_‘g(iqfed name ol registered agent and ttie if applicaba, (NOITE: Ragislared Aganl signatura required when reingtating) DATE
FILE NOWIl 1-".EE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feoe will be $550.00 Trust Fund Conuibution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE EChange [ Addition
NAME SCHAAF, KRISTEN J NAME
STREET ADCRESS | 495 N. REYNOLDS AVE ST aoRess | 37 85 meosE Lun R
orY-s-20 | CANON CITY, CO 81212 avsiwe | COLERADO SPRNES , Co S§OF/E
TITLE S O pelee LE K change ] Addition
NAME SCHAAF, GARY A NAME
STREET ADDRESS | 495 N. REYNOLDS AVE STREETAODRESS | 3 7 F S~ poSE R OR—
on-s-2p | CANON CITY, CO 81212 OIrY-ST-2P COLLRAIC SPRINGS, loo §0F/F
TITLE 3 Delete 1ITLE i’ [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (3 Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE [ pelete TLE A Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-ST-2IP
TITLE 3 petele TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2P CITY-ST-ZP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ol the corporation qr the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrags, with all other like empowered.

SIGNATURE: KeisTEN T SCHRAF  yleafo7  719-260-7354

IGNING OFFICER OR DIRECTOR Date Daytime Phone #

PRINTED NAME O




