2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) . . FILED

DOCUMENT # P24000063169 Mar 22, 2006 08:00 AT
1. Entity Name
Secretary of State
RITTER TRANSCRIPTION SERVICE, INC.
Principal Place of Business Mating Address _
366 MACY ST 366 MACY ST.
T
2. Principal Flace of Business . 3. Mailing Address - )
Suite, ApL. #, etc. . ' ‘ Suitg, Apt. #, efc. ] 1st MOORE CR2ED34 {10/05)
Ciy & Stale City & State 4. FEI Numper — Ap-phed For
) ~ ) 65'05 1 9768 Nat Apphca_h:q
ap Country Zp Couriry 5. Cerlilicate of Staws Desired O ggegesq Sg;ﬂétimai
6. Name and Address of Surreni Registered Agent ] 7. Name and Adaress of N;aw Registered Agent —
Name
g}sTﬁT E‘IT}\CC\E'NSE-Y . Sweer Address [P.O. Box Number is Not ﬁ;ccepiabfe} -
WEST PALM BEACH FL 33405 '
City B *7 . FL 2p Code -

8. The above named entity submits this statement for the purpose of changing iis regisierad office or registered agent, or Lath, in the State of Fiorida. | am familiar with, and accept
the oohgations of regisiered agent.

SIGNATURE . . o D - : - et

Sugnature iyeed or prnted rame of regdered 2gan! and e of apolcatsie INOTE Reqivterad Agent snalue requred when resnsialing) DATE

FILE NOW!IN FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550,00°
Make Check Payable to Fiorii:ia Depariment of State

9. Elestion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10. GFFICERS AND DlﬁEcToRs - 11.  ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

WILE op T oeete TWiE Dohenge T Addition
HAME CINDY RITTER HANE %ﬁ] 0416543

STRFET ADDRESS | 366 MACY ST. STREET A0DACSS {44 ;%b-%ggjg_ggag 150,10
on-sT-ZP - (WEST PALM BEACH FL 33405 CITY-51-2p )

TRE T O petele e Dthenge T3 Addilion
NAME RITTER, DANIEL AME

STREET ADDMESS | 386 BAALCY ST. SIREEY ADDRESS

LITy-8t-2 WEST PALM BEACH FL 33405 CUyy-Si-2P L L .

HiLE S , 3 petere LS _ e e O Ghange ] Addson
HAME NAME

STRES T ADDRESS SIRLLT AODFESS

CiTY-ST- 4P ) {47 -57- 2P A
HILE 3 Delete TiTle M change [ Addition
NAME PAME

STREFT ADBRESS STRELT ADERESS

T -ST-2P B , o CITY-ST-2p ) ) o

e T Delgte TRE [ charge T Adaition
HAME NAME

STREET ADDPESS STRIET ADDAESS

GifY-ST- 7P ] . o CiTY - §1-2iP . A
L T petere TTE [ Change  [J Addition
RAME NAME

STREET AQDRESS STREET ADDRESS

CITY-$T- 217 i CITY-SF- 2P

12. 1 hereby cefuly fhat the information suppited w:lh this i‘i\mg cdoes not gqualiy for the exemptions cantained in Section 119, Florida Statutes [ further certify that the nfofmaiion
indicaied on this repast or supplemental repart is lue and accwrate and that miy signature shall have the same iegal affect as ff made under oath. tat | am an officer or direcior
of the corporation or the receiver or busiee empowerad fo exgcute this report as required by Chapter 607, Horida, Stawutes; and that my name appears in Block 10 or Biock 11
if changed. o on an allachment with an address, with 2 oiher ke empowerad.
1

sianaTure: _{taud Abty e J;/ﬁéﬁ. "’5%47?0_

SIGNATURE ANW TYPEP GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR . ; "~ pale . Caylima Phona &

{
L
,




