FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgig:Nl;Jml\eﬂENT # P96000048088 02-03-2006 90005 042 ***155.00
GULFCOAST TRANSCRIPTION OF FLORIDA, INC.
Principal Place of Business Mailing Address ' VUV LAkJY
9751 ST PAUL RD 9751 ST PAULRD '
NORTH FT MYERS, FL 33917 NORTH FT MYERS, FL 33917
T v LA ORI
711? CfCun‘\-'\f_ Hreet 7918 fjer(anlq.\c g'rcd

Suite, Apl. ‘:‘: o Suite, AD%E“’ o 02012006  Chg-P CR2E(34 (11/05)

Clty Stata ity & State 4, FE| Number Applied For

&L FortMuers £L mﬂi Tt Byers L 65-0668853 Not Applicable
-Zlapgq '..7 Country u&b«— 33q~ { —Z Counltr;'s A’ 5. Cerlilicate of Status Desired O ?g';gﬁf;;ﬁona'
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

HERITAGE TAX & CONSULTING SERVICES, INC
11220 METRO PKWY, #3 Streat Address (P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33812

City FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent. t

SIGNATURE i
Signatura, typed or printed name of mgis:iv‘nd agont and titla i! applicabls {NOTE: Rogistared Agant Signature (equired when renskating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Fllnancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
1 %
. !
10. . ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P . O pelee fiLE \ O ctange [ Addition
HAME SIMMONS, JANET NAME Sirnn ons C"“""f .
STREET ADDRESS | 5751 ST PAUL RD b STREET ADORESS | =1 S sf. G’M‘ i;a
civ-sT-2P | NORTH FT MYERS, FL: 33817 CITY-§T-2P Mol ot Muers P 3389107
TITLE ] . O pelete TITLE O change [ Aadition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IF CITY-ST-2P
TITLE . 1 petete TITE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE O pelete TITLE [change [ Addilicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE (O Change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-§T-Zip
THLE 3 oeete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-8T-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 1 i
changed. or on an attachment with an addresg, with alLother like empowered.

SIGNATURE:




