- FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000057008 v 95374 0o

1. Entity Name

R & J TRANSCRIPTION INCORPORATED

Principat Place of Business ialing Address
1237 AUTUMN BREEZE CIR 1237 AUTUMN BREEZE CIR
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563

Suite, Apt. #, 2. Suite. Apl. #, aic 03142007 Chg-P CR2E034 {12/06)

City & State City & State 4. FE| Number Applied For

04-3675529 Not Applicable
Zip Country Zip Country ) — S $375 Adcitional
8. Certiticate of Status Desired N Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Marme

LAVERGNE, ROXIE D |

1237 AUTUMN BREEZE CIR Sireet Address (P.O Ba<Number is Not Acceplahle)
GULF BREEZE, FL 32563

City FL l Zip Code

SIGNATURE

8. The above named entily submits this staternent or the purpose of changing de registersd olfice or registered agent. of bhoth, in the Siate of Flonda. | am tamiliar with. and accept
- the obligations ot registered agent,

S AU, PSS i ol G R Hgen ! et e enphitatshy I Rerpquieros A St o o0 u1rad dien anstaning; OSTE
FILE NOWI!I! FEE IS $150.00 9. Elgction -Li-.ﬂ.epe'ug,;:w i-.lx'wz—;lr\c\Iwg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Furdd Contbution, Ll Addedto Fees
10. QFEICERS AND DIRECTORS 11, ADERTIONS /CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TITLE bDP 3 Delens: LE O change [0 Additien
NAME LAVERGNE, ROXIE D HAME
STREET ADDRESS | 1237 AUTUMN BREEZE CIR STREET AUDRESS
CITY-ST-2i9 GULF BREEZE, FL 32563 CiTy-5T-2P
mie DV [ Doiote Lk L Grenge [ Adoition
NEME FABIAN, ROSARY HAME
STREET ADDRESS | 1237 AUTUMN BREEZE CIR STREET AGDRELS
CiY-51-2P GULF BREEZE, FL. 32563 CITY-ST-ZiP
me [ pateie O Change (3 Addition
NAME, _
STREET ADORESS
CITY-ST-ZP
TITLE O Deeie THLE [ Change [ Addisioa
NAME TAME
STREET AUDRESS STREET ADDRESS
CITY-§T-20P CITY-51-2P
WILE 3 pewe e [ ctarge [ Agaition
NAME. HAME
STREEY AGDRESS SIREET ADDRESS
CITY-§1-2P CITY-5T-2
TiiE O Daicse TILE O Crange  [J Addition
NAME HAME
STREET ADURESS SIREET ALDRISS
CITY-ST-2f Cry-S1-3F

12. I hereby certity thal the information suppiad with this filing does niot quality for 1he avermptions contaned in Chapter 119, Florda Statutes. | turther certify that the information
ndicated on ihis report or supplereital repot is true courate and that ny sianature shall have same fegal effect as it made under oalth, that | arn an offiser or director
of lhe corporazion or the receiver or husiee Smpowe O GEGULE port as required by Chapter 807, Fionida Statutes, and that my name appsars in Block 10 or Block 111
changed. or on an atachrrient with an adgress, with ali other like cmipowered

JCox e Lall / $0)5/6-383.

NAME OF SIGNING OFFICER OR DIREGTOR Druytinw Prore #

SIGNATURE:

SIGNATURE AND TYPED




