FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P96000026900 D 03-05-2007 90042 010 ***158.75

1. Entity Name

KAL TRANSCRIPTION SERVICES, INC.

Principal Place ol Businass Mailing Address 40“ 2 B'{ q L

9785 N.W. 415T ST. 9786 N.W, 415T ST.
SUNRISE, FL 33351 SUNRISE, FL 33351
ST TS ¥ — LA RO O MDTER A
Suite, Apt. #. elc., Suile, Apt. #, alc. 01302007 Chg-P CR2E0M (12/06)
City & Stale City & State 4, FEI Number Applied For
65-0649664 V4 Not Applicable
Zip Country Zp Country 5. Certilicale of Status Desired $8.75 dditionai
Fee Required
§. Name and Address of Current Registered Agent 7. Nama and Address of New Relfiistered Agent

Name

GAYNES, DAVID M ESQ

m-£327 SOUTH HIGHWAY #27 Sireet Addrass (P.O. Box Number is Not Acceplable)

RSiraid=Foki-te-BEAOH"
. SUITE NUMBER 404

CLERMONT, FLORIDA 34711

City FL | Zip Code

B. The above namad-éntity submits this statement for the purpese ol changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar watn, and accept
Lne cbligations o}’re!):ered agenl

ERE 1 T

SIGNATUHE_'"._'... -

- Sighalure. typed o e & riame of reQisiared ageni and ttle d umﬁk, (NOTE Regiaisred Agem HGNAILN Mguaad when renslaing) 321: -
v o
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.mancmg O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE opP [ Delete TITLE [ change [ Addaion
NAME CROSBY, PAMELA NAME
STRAEET ADDRESS | 9786 N.W. 41ST ST. STREET ADDAESS
CITY-§T1-2P SUNRISE, FL 33351 y, CITy-S1-71P
e 5 ' Delete L O Change [ Acdition
NAME CROSBY, DAVID L. NAME
STREET ACDRESS | 9786 N.W. 41ST ST. STREET ADDRESS
CiTy-$1-2IP SUNRISE, FL 33351 GITY-ST-ZIP
THE " [ petee TLE Ol Change [} Addilion
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-ZiF CiTy-Sr-2p
e O pelele TMLE [ Change  [2) Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-21P CITY-ST-2IP
TILE 3 Delete TTLE O change [ Aodition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ary-gr-ap oY-$1-2P
mg [ pelete TITLE O Change [ Aodition
HAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2IP CITY-ST-2IP
12. i hereby certity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify (hat the informaltion

indicated on this report or supplemsnlarmﬁgm is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recaiver or-lfustee émpowerad to execute this reparnt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111

changed, or on an allachment with an addrsss with all other like e%ad

SIGNATURE: __ 7/ 2% mé(fl Y%

NA‘I’URE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daynme Prone &




