FILED

2007 FOR PROFIT CORPORATION Jan 19, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P26000048088

1, Enlity Name
GULFCOAST TRANSCRIPTION OF FLORIDA, INC.

Principal Place ol Business Mailing Address
7995 MERCANTILE ST STE 5 7995 MERCANTILE ST STE 5

NORTH FT MYERS, FL 33917 NORTH FT MYERS, FL 33917

A

01162007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e N Aegte o

£5-0668853 . Not Applicabta

$8.75 Additional

§, Certificate of Status Desirad a Fee Required

8. Nams and Address of Current Ragistared Agent

HERITAGE TAX & CONSULTING SERVICES, INC Do NOT WR'TE

11220 METRO PKWY, #3

FORT MYERS, FL, 33912 ' IN THIS SPACE

8. The abave named entity submits this statement far the purpose af changing its registered office or regisierad agent, or both, in the State of Florida, | am lamifiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typsd or prinied nams of rap/sterad agent and titte 1 aoplicable. (NOTE: Registerad Agent signaiure requirec when reinsiaung) . . ., DATE |

. L ) BTH T AT Lo R
FILE NOWIl! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be _ "_"..jt.lll:ﬁjiJ.n;._'::l.-:lJ._n f _
After May 1, 2007 Fee will ba $550.00 Trust Fund Cantribution. [0  Addedto Fess /22 Li?—BU{JD?MiJEd 1511, 5

10 OFFICERS AND DIRECTORS |

TITLE v

NAME SIMMONS, GARY R
STREETADDRESS | 9751 ST PAUL RD

CITY-ST-29 NORTH FT MYERS, FL 33917

TITLE

NAME

STREET ADDRESS
CiTY-§T-7Ip

TME
NAME

STREET ADORESS | . L ) ) . . DO NOT WRITE

CITY-ST-2P

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SYREET ADDRESS
CITY-ST-2IP

12. | hereby ceriify that the information supptied with this filing does nat qualfy for the examptions cantainad it Chapter 119, Florida Statutas. | further cerlily that the informalion
ndicated on this raport or supplemantal report is true and accurata and thal my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, wiih all other ke empowared.

SIGNATURE: Q&MM W (ary R Simmons -1b-67 J39-543-$614

810 E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daiylsme Phor #




