FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

. ANNUAL REPORT ecretary of State

DOCUMENT # P07000099159 04-30-2008 90190 028 ***150.00
1. Enlity Name
JUST YOUR TYPE TRANSCRIBING, INC.
Principal Place of Business Mailing Address - bUUSSIIT
4195 SUSSEX AVE 4195 SUSSEX AVE
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
F S S T [ ARG
Suile, Api. #. elc. Suite, Apt. #, etc 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ZQJ"O 8\{' 3 (' l‘ Not Applicable
Zip Country Zip Country 3 5'_ E e’ﬂin e o_, St?lu < Desired ] _EI _Egg; l.::i:;:jonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERGEMANN, SANDRA S
4195 SUSSEX AVE Streel Address {P.0. Box Number is Not Acceptable)

LAKE WORTH, FL 33461

City F L Zip Code

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

SIGNATURE
Signalure. lypaa of printed name of registerad agent and Wtie i appbcable (NOTE: Regisiered Agent signature required when reinstating} DATE
FILE NOWINI FEE IS $1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
10. I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O pelete TITLE ] Change [ Addition
NAME BERGEMANN, SANDRA § NAME
STREET ABDRESS | 4195 SUSSEX AVENUE STREET ADDRESS
CITY-ST-21P LAKE WORTH, FL 33461 CIrY-S1-21P
TITLE O Delete TITLE (T change (T Addilion
NAME o ! HAME
STREET ADDRESS | - STREET ADDRESS
CITY- ST-2IF . Ty -§T- 2P
TME O petete TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
TnE [ Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE ] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-ST-2P CITY-ST- 2P
TILE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
cf the corporation or the rgzeswer or trustee empowargd to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

A24)08  s61-267.5577

Daylime Phone #




