: FILED
“~2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P060001 271 35 02-14-2008 90020 050 ***150.00

1. Entity Name

THE TRANSCRIPT SOURCE, INC.

Principal Place of Business Mailing Address - . -
3228 STONEWATER DR, 55 2 5 A2 /lowe i b0 Box 1533 oL ApuLs
LAKELAND, FL-33803 338 0; ~S/104@ LY LAKELAND, FL 33802  US

A e

01292008 No Chg-P CR2E034 (11/05)

B3 At

4. FEI Number Applied For
43-2112040 Not Applicable

5. Certificate of Status Desired O geaa';gl‘?i:':;“"”a'

6. Name and Address of 0umnt Reglstared Agem

W‘ﬁiﬁ”””*”

?LAKE,VALERIEA S>3 Hollowe Sheteo K0
LAKELAND, FL 33883~ 3330 | d

B. The above named entily submits this statement for the purpose of changing its registered off:ce of regmtered agent or bolh inthe Slale of Flonda | am famlllar wnh anc! accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of regisiéred agent and ttle if Bpplcatis. (NOTE: Registored Agent signature racuired when reinziating) DATE

'_Aa_’ FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees

10 QOFFICERS AND DIRECTORS ]
e P

NAME BLAKE, VALERIE A

STREET A0DRESS | 3228 STONEWATERBR © 2 = H 0 Ll W/ areyr N
omv-st-zr | LAKELAND, FL 33803- 3 3¥on Shares 7
TITLE

NAME

STREET ADDRESS
CITY-$T1-21P

TITLE

NAME

STAZET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
Cmy-S1-2p

TITLE

NAME

STREET ADDRESS
ciy-51-20P

TITLE

i

STREET ADDRESS
CITY-S1-21P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contalned in Chapter 119, Florlda Statules | further certify that the mtormaunn
“indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or onan al‘tachmenl ith an addregs, with all other like empowered.

SIGNATURE: d M ‘9/5/03 S’QS—QOa_Qa Y7

RE AND TYPED OR PRINTED NAME OF BIGHING OFFIGER OR DIRECTOR Daytime Phone £




