FILED

Feb 26, 2007 8:00 am
2007 F°'§.E,'}8§'LTR%%%';‘%RAT'°" Secretary of State

02-26-2007 90067 006 ***150.00

DOCUMENT # P06000026406
1. Entity Name
VIRTUAL TRANSCRIPTIONS, INC.
Principal Place of Business Mailing Address
2800 N ATLANTIC AVE 2800 N ATLANTIC AVE 4 0 0 2 4 3 21
#212 #212
DAYTONA BEACH, FL 32118 US DAYTONA BEACH, FL 32118 US :
P TR S AR AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)

Cily & State City & State E Num Applied For

%DCQ ?5/ Not Applicable
Zip Couatry Zp Country §. Certificata of Status Desired 0 Eg'zsqgfgﬁma'
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registerad Agent
Name
TAYLCOR, JUDITH
2800 N. ATLANTIC AVE Strest Address (P.O. Box Number is Not Acceptable)
212
DAYTONA BEACH, FL 32118
City FL ] Zip Codle

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

SIGNATURE
Signature, typed or printad name of registered agent and title il applicable, {NOTE: Registered Agent signature required when reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P [ Delete e [ Change [ Addition
NAME TAYLOR, JUDITH NAME
STREET ADDRESS | 2800 N. ATLANTIC AVE #212 STREET ADDRESS
Gy -81-219 DAYTONA BEACH, FL 32118 CiTY-ST-21F
TMLE ) [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Y -ST-2IF
TITLE 1 Deleta TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§1-21p Ciy-51-21P
BIILE [ Delete TLE [ Change [} Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-S1-2i7 CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Delste e [ change  [3 Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information suppiied with this fiin é’ does not qualify for the examptions cortainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears (n Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: V“@/mﬁf Q/m,f@ a/z:/cp 3¢6-¢7/ /4. 95

G \TURE AND TYPED OR PRINTED NAME OF szshms QFFICER OR DIRECTOR Date Daytima Phone




