2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000067928

1. Entity Name
BEACHES TRANSCRIPTION SERVICES, INC.

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

L

04052008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied Far

. ‘ . b . S - L 59-3204925 Not Applicable

- Cenficate of i $8.75 additional
. 5. Cenvficate of Status Desired |} Foo Requirad

6. Name and Addreas of Current Registered Agant

LAUDENSLAGER, PAMELA K

319 GRACIELA CIRCLE LT DO‘NOT .WR|TE AL
SAINT AUGUSTINE, FL 32086 | IN THIS SPACE T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda, tam familiar with, and accept
the oblgations of ragistered agent.

SIGNATURE

Signature, typad or ponted name of regsternd agent and tite i applcable. (NOTE" Registorad Agent signative required when remétating) DATE

FILE NOWII FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS | T T A
TILE P ‘ :
NAME LAUDENSLAGER, PAMELA K . ] P -
STREET ADDRESS | 319 GARCIELA CIRCLE N - T co
CIT¢-5T-2P SAINT AUGUSTINE, FL 32086 ; - oo

e

TITLE VPS

NAME LAUDENSLAGER, GLENN D
STREETADDAESS | 319 GRACIELA CIRCLE
CITY-5T-2iP SAINT AUGUSTINE, FL 32086

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TiNE

NAME

SYREET ADDRESS
CITY-ST-21P

Time

NAME

STREET ADDAESS
CITY-ST-2IP

e e S o T
HAME . _
SIREET ADLRESS
CTY-§1-20

12. ) hereby certify that the information supplied with this 1|I|n§ does not quanty for the exemptions contained in Chapter 112, Floricda Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lega! effect as if made under oath; that i am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment wilh an addrass, with all other like smpowered.
SIGNATURE: ?/ﬁ%c) 4/ 7/00g @04)D4{’4~ 4283

RIGNATURE AND TYPED

Apr 09, 2008 08:00 A
Secretary of State




