: FILED

Apr 05, 2007 8:00 am

. 3
2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 03-20-2007 90019 007 ***150.00

DOCUMENT # P06000020024 3
1. Enlity Name
M B A TRANSCRIPTION, INC.
Pringipal Place o! Businass Mailing Address
832 TIMBERIACK CT 832 TIMBERIACK CT
ORANGE PARK, FL 32065 US ORANGE PARX, FL 32065 US
B SR NG SO AM A RO

Sull, Apt. 4, eic. Sure. Apt. 0. etc 01302007  Chg-P CRIED34 (12/06)

Cily & Siale City & Siate 4. FEI Number ; Apphiad For

D - % \D\S SB Net Applicatie
Zp Country Zp Coursty 5, Ceniicala of Status Desired [ $8.75 Additional
Fee Requircd
8. Nzme and Address of Curront Reglaterwd Agant 7. Name and Address of Naw Registarsd Agent
Nama
BANKS, MICHELLE C
832 TIMBERJACK CT. Streal Addrass {P.C. Box Number is NoI Acceptable)
ORANGE PARK, FL. 32065
City FL [ Zip Code

8. The above namaed antity submals this staternent lor the purpose of changing its registared ofiice o registered agent. or both, in the Staie of Florida. | am famidiar with, and accem

iha obligations of registeved agent
SIGNATURE

. IYERE OF Drvviad ©amer o AETITINEG JUNTE AN MM 4 BpEbGablr, (NCTF. Rograved AQ(d SONatLrY 1e0e B wi e fasnataing) DATE
FILE NOWI FEE IS $150.00 9. Elaction Compaign Financing $5.00 Moy Be

After May 1, 2007 Foe will bo $550.00 Trust Funa Contrioution. Added to Faes
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
tHLE P O petee s O trange 3 Adduion
NAME BANKS, MICHELLE C NAME
SIAEET ADOAESS | B32 TIMBERJACK CT. STREET AQDRESS
oy sT-2p | ORANGE PARK, FL 32065 Cry-ST-20
THLE 3 Delete HTLE Dtrange [ Addition
NAME TAME
STREET ADDRESS $TREE] ADDRESS
[ R ov-§1-2p
my 7 Deloen e [ Change [ Addition
NAME HAME
SIREE! AUDRESS STREE! ADORESS
Crv-S1- 2P viry-51-1p
[ [ belee nme O crange [ Agditien
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P oiIY-ST-0p
e O cerms HLE £ Change [} Adition
NAME RAME
SIREEN ADORESS SIREE] ADDRESS
Gry.57-1p CiTy ST 0P
NME [ petee HILE Othange [ Agorion
HAME AW
SIREED ADORESS $TREET ADDRESS
citr.51-2P try-St-2P

12, | hereby cortify thal the information supplied with this liing does not qualily lor the exemptions conlained in Chapter 119, Fiorida Slatutas. | turthar cerily that the information

ingicated on this repont or supplemental report is true and accurate and that my signature shall Nave tha sama legal alfect as if made under cath:

that | am an olflicer or director

of the &omoration or the recerver or rustas empawered io execute this repon as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 it

changed, of on an Bl wilh an addr th ak olher like empowered.

Onglle BankS 3)_.\0,0“\ @D‘Q ;8?6“\‘_

Caytwre Prore #




