2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 17,2007 08:00 AM

DOCUMENT # P03000101330

1. Entity Name
JMF TRANSCRIPTION, INC.

Secretary of State

Principal Place of Business Mailing Address
POST OFFICE BOX 187 POST QFFICE BOX 187
TAVARES, FL 32778 TAVARES, FL 32778

0 O

01132007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =T AODTEaFS

30-0204411 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desirad O Fee Required

6. Name and Address of Curront Registered Agent

A e DO NOT WRITE
TAVARES, FL 32778 IN THIS SPACE

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

tha abligations of registered agent.
smmmuae%LMAa—” Tanet M. Flavel/, Presi cobnt ///5A7 7
natura, fypad of pmteq. name of registered agant and title if appicatle (NOTE: Registered Agent signatura requived whan reinstating) DATE v

. F"-ENOW"I FEE 18 s—.'so-oo T h 9. Election Campé:lgn Finangiing Tt ss.oo May Be oottt T
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ., O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE . AP L .
NAME FLAVELL, JANET M

STREET ADDRESS | 555 PARK GLEN DRIVE
CITY-ST-21P TAVARES, FL 32778

THLE VST

NAME WILLIAMS, SYBILF HO00DSa9760

STREET ADDRESS | 3925 MAGNOLIA AVENUE M A18A07-20028-02% 150,00
amv-stzr | LEESBURG, FL 34748

TITLE

NAME

ervarar DO NOT WRITE

. o IN THIS SPACE

NAME
STREEY ADDRESS
Civy-ST-2IP

TIFLE
NAME .
STREET ADDRESS . .' B '
CITY-87-2tP Sl e Lt

TALE. oo . . .. CoL . .
STREET ADDRESS |

A ey R

CITY-.ST-IIP,.'; HEE R U PR S R L B ; o B v . ' :.., ™

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicatéd 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 ditector -
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’ T ) :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytime Phone &

SIGNATURE: %u,t Y A all. Tanet M. Fflavel/ m///£/97 (252) 343-156!




