FILED
2008 FOR FROFIT CORFORATION Jan 07,2008 8:00 am

DOCUMENT # P04000061898 Secretary of State
1. Entity Name 01-07-2008 90038 049 ***150.00
ELAINE CASTLEBERRY TRANSCRIPTION INC.
Principal Place of Business Mailing Address
1316 SE 2ND TERRACE 1316 SE 2ND TERRACE ,
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 E S
e e 000 AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numper Applied For
11-9717590 Not Applicable
Zip Country zp Country 5. Certiticate of Status Desired a Eeae ;Eq::?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTLEBERRY, ELAINE
1316 SE 2ND TERRACE Street Address (P.Q. Box Number is Not Acceplable)}
DEERFIELD BEACH, FLL 33441
City FL I Zip Code

8. 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 obtigations of registered agent.

SIGNATURE
Signature, yped or prnled name of regrsieled agen! and litle it applicable. (NOTE: Regislered Agenl sgnalure required whun rgmslging) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oD O Delete e od lebere Elnive [AThange [ Addition
NAME CASTLEBERRY, EALINE v Cort @O LT Gud Termce
STREET ADDRESS | 1316 SE 2ZND TERRACE STREET apDRESs | £ 776 : 4 L it
orv-sizp | DEERFIELD BEACH, FL 33441 avstar  [Decrfiehl Beack, FL T
TITLE O Delele TITLE [ Change [ Addition
NAME HAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [C1 Delete TILE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-57-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TALE [ Deicte TLE [ Change [ Addition
RAME NAME
SHREET ADBRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2P

12. ! hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execule this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, all other like empowered.

SIGNATURE:




