2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25,2006 8:00 am
Secretary of State

DOCUMENT # P05000028168

01-25-2006 90031 022 ***150.00

1. Entity Name

D&J TRANSCRIPTION, INC.

Mailing #ddress

4319 CREIGHTON RD.
PENSACOLA, FL 22504

-

Principal Place of Business

4319 CRE'GHTON RD.
PENSACOLA, FL 32504

AL SRR TR

2. Principal Place of Business 3. Mailing Address
;)
Suite, Apl. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEl Number Applied For
DA -~0139 (¥ 3-\ Not Applicable
N " ¥ T L
Ze Country Zip Country 5. Certiicate of Staws Desired ~ []  90+79 Additional
Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . — .

CROCKETT, DAVID D W CrockETT. David P,

4301 CREIGHTON RD. Streat ress {P.O. Box Number is Not Accgptahle
#?goc FIGHTO ‘,#A_g‘g/? éaé&'—lc:-#—ﬂ‘a Eb
PENSACOLA, FL 32504 P . §

Y P s Ac A |

FL [ %580/

8. The above named entity submits this stalement for the purpose of changing its registered offica or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE KZ)WL 3 6WC/&L#

Signature, typad ¢« printed name of registered agent and title if apolicable

(NOTE' Regmstered Agent signature required when renstating} DATE

9. Eleclion Campaign Financing
Trust Fund Contrityution.

$5.00 May Be

Added to Fees

FILE NOWI1!! FEE IS $150.00
After May 1, 20C6 Fee will be $550.00

10, OFFICERS AND DIRECTZRS 11. * ANDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P O ok TTLE [J Change [ Addition
HAME CROCKETT, DAVID D NAME

STREET ADDRESS | 4319 CREIGHTON RD. STREET ADDRESS

CiTy-ST-2iP PENSACOLA, FL 32504 ? CITY-S1-2IP

TILE VP 1 pelete ITLE {] Change [ Addition
NAME CROCKETT, JOAN E NAME

STREET ADDRESS | 4319 CREIGHTON RD. STREET ALDRESS

CHTY-8T-7P PENSACOLA, FL 32504 CITY-ST-2P -

TITLE T Delete TiTLE ] [ change  [] Adgition
HAME NAME )

STREET ADORESS SIREET ADDAESS

CiTY-§5-2P CITY-5T-2IP L

THTLE ™ Delete il [ Change £ Addition
NAME NAME

STREET ADDRESS g STREET ADDRESS ' g
CITY-5T-21P CITY-31-2P A
TITLE [ Delete IHTLE I Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2P

TLE [T Delete TTLE [ Change  [] Adgition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CY-37-2P ' CITY-ST-2IP

12. | hereby certily that the information supplied wiih this filird) does not quabity for the exemptions contained in Chapter 319, Florida Statutes. | further certily that the information
indizated on this report or supplemental report is true ana accurate and that my signalure shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an Wem with an address, with all other like empowerad.

SIGNATURE auid 0. (o helt :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phcne #




