2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 08:00 A

DOCUMENT # P02000057008

1. Enuty Name

R & J TRANSCRIPTION INCORPORATED

Secretary of State

Malling Addrass

1237 AUTUMN BREEZE CIR
GULF BREEZE, FL 32563

Principal Place of Busiress

1237 AUTUMN BREEZE CIR
GULF BREEZE, FL 32563

DO NOT WRITE IN THIS SPACE

ALV AR

01042008 No Chg-P CR2E034 (11/05}

4. FEI Number Apphed For
04-3675529 Not Applicable

- Ceniil ; ) $8.75 Additional
5. Certilicate of Status Desired 0 Fee Required

6. Name and Addrass of Current Registerad Agent

LAVERGNE, ROXIE D
1237 AUTUMN BREEZE CIR
GULF BREEZE, FL 32563

DO NOT WRITE .
IN THIS SPACE"

8. The above named antity submits this statement lor the purpose of changing its registered office or registered agent, or both, in tha State of Flerida. 1 am familiar wath, and accepl

the obligavons of registered agent.

v

SIGNATURE

Signature, lyped or printed nama of reghstered agenl and hile ! apphcable

(NOTE: Regustered Aganl signature required when rnstatng) DATE

FILE NOW!!! FEE IS $150.00 ~

After May 1, 2008 Fao will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTQORS |

TITLE DP

NAME LAVERGNE, ROXIE D

STREET ADDRESS | 1237 AUTUMN BREEZE CIR
CiY-Si-up GULF BREEZE, FI. 32563

11113 DV

NAME FABIAN, ROSARY

STREET ADDRESS | 1237 AUTUMN BREEZE CIR
CIry-51-21P GULF BREEZE, FL 32563

TITLE

NAME

SIREET ADDRESS
Ciry-81-2IP

TILE

NAME

STREET ADDRESS
CITy -§1-2IP

TITLE

NAME

STREET ADDRESS
Cily-S1-21P

e
NAME
STREET ADDRESS
CTY-ST-2P -
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12. ! hereby certify thal the information supplied wiih this filing does nat qualify for the exemplicns contained in Chapter 119, Florida Slatutes, | furthar certify thal tha information
indicated on this report or supplémental report 1s true and accurate and that my signaturs shall hava tha same legal efiect as if made under cath; that | am an officer or direclor
cf the corporalion or thg receiver or lrustee empowered to execule this report as requirec by Chapler 607, Flonda Statutes: and thal my name appears in Block 10 or Block 111

changed, or on ap,atraﬁ mpnl wilh an address. with all other like empowered.

=
SIGNATURE:




