2007 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

DOCUMENT # P04000061898
© Bty s Secretary of State
ELAINE CASTLEBERRY TRANSCRIPTION INC.
Principal Place of Business Mailing Address
1316 SE 2ND TERRAGE 1316 SE 2ND TERRACE
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
TS e OO A L
Suite, Apt. #, elc. Suite, Apt. #, stc. 01062007 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Number Applied For
11-9717590 Not Agplicable
Zip Country Zp Country 5. Certilicate of Status Desired a ?g';esc‘miﬂma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASTLEBERRY, ELAINE
13186 SE 2ND TERRACE Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33441

City FL l Zip Code

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

SIGNATURE
. Signature. typad or printad name ol regiarad B0en and tke || ApphCaDM . (NOTE: Regttersd Agert mpneture required when reinstatmg) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 . Trust Fund Contribution. (M Added to Fees
10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE oD ] Delete TITLE D cChange [ Addition
NAME CASTLEBERRY, EALINE NAME
STREETADDRESS | 1316 SE 2ND TERRACE STREET ADDRESS
emv-s-2¢ | DEERFIELD BEACH, FL 33441 ony-s7- 2@ HOOons Fraes
TmE O petete e 1S DR -1 £ chagel . L Addiion
HAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY- ST- 2P .
TMLE 7 Delete LE [ Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-ST-2P CTY-ST-1P
TIME . [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-§T-20
TiE 7 Delete me [ Change  [] Addition
HAME HAME
STREET ADDRESS ) . STREET ADDRESS
CIY-ST1-2IP L CITY-ST-2P
. TLE . ; O Delete TLE [ Change  [] Addition
WAME NAME .
. STREET ADDRESS STREET ADDRESS
CiTy-St-z CITY-St1-1P

12. | heraby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further 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
d to ex?ﬁute this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

of the corporation or the receiver or trustee em
changed, or on ar: atta jth an add

SIGNATURE:

1 fiof7s 3= DY 97 - 2742
7 / D Diytime Prone

FrRANE OF I.OI DIRECTOR

Jan 08, 2007 08:00 AM




