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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000038884

4. Entity Name
FOLEY'S TRANSCRIPTION SERVICE, INC.

Principal Place of Business

870 SE CARNIVAL AVE
PORT SAINT LUCIE, FL 34983

Mailing Address

870 SE CARNIVAL AVE
PORT SAINT LUCIE, FL 34983

FILED
Apr 09,2007 08:00 A
Secretary of State

OO R

DO NOT WRITE IN THIS SPACE

“i EREE

04032007  No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
56-2345000 Not Appiicable

X

.
. -

5. Certificate of Status Desired

$8.75 Addilional

Fes Required

O

6. Name and Address of Current Registered Agent

FOLEY, RHONDA
870 SE CARNIVAL AVE
PORT SAINT LUCIE, FL 34983

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obllgallons of registered agent. .
T . o e v

-

TR

squmuﬁf

L

A Ty

Signature, typed o printed name ol reglsiared agent and title If applicable.

[NOTE: Registored Agent signatura raguirad when renstating} ~

DATE

| FII.E NOWII! FEE IS $150.00
. After May 1, 2007 Fee wlll be $550.00

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

UnnR0NEIR1 3

10. OFFICERS AND DJHECTOHS [

PD

FOLEY, RHONDA

870 CARNIVAL AVE

PORT SAINT LUCIE, FL 34983

TITLE

NAME

SYREET ADDRESS
CyY-ST-21P

VD

FOLEY, EDWARD W III

870 CARNIVAL AVE

PORT SAINT LUCIE, FL 34983

TITLE

NAME

STREET ADDAESS
CITY-sT-2IP

TILE

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS -,
CiTy-gr-2ip

T
NAME

STREET ADDRESS
CITY-ST-2P

TME,
NAME .
STREET ADDRESS

* CY-ST.zp

[ -

S, . 1 »

04/17/07-80030-008_1501. 00

DO NOT WRITE
IN THIS SPACE

- -

12. |-hereby certily that the information supplied with this filing

"changed, or on an attachment with an address, with all o 973 empowered.
SIGNATURE? /7‘\) Wtﬁ% 5(% ﬂf‘sden'}

) does not qualify for the examptions contained in Chapter 119, Florida Statutas. | further cerh!y that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an afficer or director
of the corparation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 1% if

SIGNATURE ANC TYPED ORIERINTED NAME OF mmancEnbn OIRECTOR

Yo7 (141599

Dane Daytime Phan

“HKhorda foled



