2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOGUMENT # P93000067928 Jan 18, 2007 08:00 AM
Secretary of State

1. Eniity Name
BEACHES TRANSCRIPTION SERVICES, INC.

Principal Place of Business Mailing Address
319 GRACIELA CIRCLE 319 GRACIELA CIRCLE
ST. AUGLISTINE, FL 32086 ST. AUGUSTINE, FL 32086

T

01142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I

58-3204925 Not Applicable
- - $8.75 Additional
5. Certificate of Status Dasired ] Fae Requirad

6. Name and Address of Current Registersd Agent

LAUDENSLAGER, PAMELA K
319 GRACIELA CIRCLE DEO‘ NOT WRITE
SAINT AUGUSTINE, FL 32086 IN THIS SPACE

8. Tha above named entity submits this statemant 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 registerad agent,

SIGNATURE
Signature, typsd of printed name of reg stered agent and title  appiicable. (NOTE: Raglsterad Agent signature ragured when remssating} DATE
9. ElectionC ign Financing $5.00 1 jﬁl -!:'J:' JT‘E!:JS 1
y . Election Campaign Fi A May Be n o ) -
Attor H-Eyﬂl?vzvégflfeaolvsvlsﬂ"hsg $550.00 Trust Fund Contribution. O] Addedto Fees ACUTRO053-002 150, (i
10. OFFICERS AND DIRECTORS |
TILE P
NAME LAUDENSLAGER, PAMELA K

STREET ADDARESS | 319 GARCIELA CIRCLE
CITY-8T-21P SAINT AUGUSTINE, FL 32088

TILE VPS

NAME LAUDENSLAGER, GLENN D
STREET ADDRESS | 319 GRACIELA CIRCLE
CITY-ST-2 SAINT AUGUSTINE, FL 32086

TIMLE
NAME

cmvgie . DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-7IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21IP

12. | heteby certify that the information suppiied with this filing does not quality for the exemptions contaired in Chapter 119, Florida Stalutes. [ further certity that the information
indicatad on this report or supplemental report is trua am? accurate and thal my signature shait have the same legal effect as ff made under cath: that | am an officer or diractar
of the corporation or the recewver or trustee empowered to exacuta this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block t1 if
changed, or on an attgchmant with an address, with ati other like empowered.

SIGNATURE: ,ﬂ £ Zm,wwmfab YidlpT W4 484-498 2

ED OR PRINTED NAME © NG OFFICER OR DIRECTOR Daytime #hone #




