)
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mag 07,2007 08:00 /
R - €

DOCUMENT # P96000048860
e, cretary of State
GATEWAY TRANSCRIPTION, INC
Principal Place of Business Mailing Address '
4751 PEPPER BUSH LANE 14105 TECOMA DR
BOYNTON BEACH, FL 33436  US WELLINGTON, FL 33414 LS
PR S T B AV RAE MR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)
Cily & Stato City & Stale 4. FEI Number Applied For
65-0678711 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desied [ gi'giﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent

Name
SAGAN, JENNIFER L.

4751 PEPPER BUSH LANE Street Address {P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436

City FL ‘ Zip Cade

8, Tne above named entity submits this stalement 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,

SIGNATURE
Signature. typed or printed nama of regisierad egent end litie f apphcable (NCTE. Regstertd Agent signature required whan rensialng) DAIE
FILE NOWI!! FEE IS $150.00 3 Election Campargn Fnancing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. © Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ cCnange [ Addition
NAME SAGAN, JENNIFER L. NAME UUUDFU—PE":’[II 4
STREET ADDRESS | 14105 TECOMA DR STREET ADDRESS 05425 fﬂz’:-‘al"lﬁ':'l‘l—'il:lz 150,40
ony-s1-z2¢ [ WELLINGTON, FL. 33414 CATY-ST-21P e alllmb-L ot
TITLE O Delete TILE [C] Cnange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS ' Lo-
CITY-8T-21P CTy-s1-2P
TIMLE {1 pesete TILE [Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2P
TITLE [ oelete TITLE [D change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Adaition
NAME ] NAME
STREET ADDRESS ‘ . STREET AGDAESS
Cy-S1-21p CITy-ST-28 ) '
TITLE - O Detete JTME L _ Ocrange [ Adaition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CTY-5T1-71P T ’ CITY-ST-2IP -

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that signature shall have the sama legal effect as if made under cath. that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this reportfas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address. with a!l other e empowerad

SIGNATURE:




