2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2008 8:00 am

ecretary of State
P05000138215
P giwCNBmI:AENT # 04-21-2008 90102 032 ***150.00
DMA TRANSCRIPTION, INC.
Principal Place of Business Mailing Address q, -
1226 SCRANTON ST SW 1226 SCRANTON ST SW
PALM BAY, FL 32908 PALM BAY, FL 32908 . _
T ST TR T
Suite, Apt. #, elc. Suite, Apt. #. elc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number - Applied For
20-3603334 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARPAN, DONNA M
1226 SCRANTON ST SW Streel Address (P.Q. Box Number is Not Acceptabls)
PALM BAY, FL 32908

City F L Zip Code

B. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar wnh and accept
the obligations of registerad agent.

SIGNATURE . ...

Signature. typed or primed name of registered egent and uile if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign F.‘mancing $5.00 may Be ] L
After Mny 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees . vy

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TME DPS O Deletg TITLE O crange [ Addition
NAME ARPAN, DONNA M HAME
STREET ADDRESS | 1226 SCRANTON ST SW STREET ADDRESS
CITY-ST-2IP PALM BAY, FL. 32808 CITY-ST-2IP
TITLE DT 3 Deleta TIILE [ change  [J Addition
NAME ARPAN, THOMAS NAME
STREET ADDRESS | 1226 SCRANTON ST SW STREET ADDRESS
CITY-ST-21P PALM BAY, FL 32908 CITY-ST-21P
TILE [ Delete TME [ Change  [J Addition
HAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [ petete TIME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TTLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) . T
CITY-$T-2IP . CITY-5T-2IP - :
TITLE [J Delete TITLE [ thange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS ce e e
CITY-ST-2P CITY-ST-2IP e L

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall hava the sama legal effect as if made unadar oath: that § am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowsered.

SIGNATURE: __{ ang Hhare ciguan __ Dopma_Mmakies ARCAN “/1/0%

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




