2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S N
DOCUMENT # P96000060276 Jan 27,2006 08:00 AM
Secretary of State

1. Entity Name
RVA TRANSCRIPTICN, INC.

Principal Place of Business Malling Address
4937 CLARK ROAD PO BOX 21883
SARASOTA, FL 34233 - SARASOTA, FL 34276

- RN

01102006 No Chg-P CR2E034 (11/05)

DO N OT WR!TE IN TH !S S PAC E 4. FE! Number Appiied For
685-068844186 Net Applicabla
0 $8.75 Agditional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

437 CLARK ROAD #200 - DO NOT WRITE
SARASOTA, FL 34233 IN THIS SPACE

| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and actept
the obligations of registered agent.

SIGNATURE - —
Signabure, typed or prnled narme of ragisierad agant and ttie if appicabla. (NCTE. Ragislared Agenl signature mqulted when ténstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Flinancing $5_Oﬂ May Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. i Added ta Fees
10, - CFFICERS AND DIRECTORS - ) o
Tme P
NAME ASKINS, PHILIP H - P
STREET 2003655 | 4937 CLARK ROAD #200 ., HOOOOEADSEES .
L N&A3/06-30018-001 150,00
om-sT-ZP | SARASOTA, FL 34233 : : D . baid,
e v
NAME ASKINS, ROLAND JR

STREETADDRESS | 4537 CLARK ROAD
CITY-ST-21P SARASOQTA, FL 34233

TIE
NAME

amstae DO NOT WRITE

ms - IN THIS SPACE

NAME
SYREET ADDRESS
GiTY - ST.24

TmE

NAME

STREET ADRRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY.8T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlity that the information
indicated on this report of supplomental report |s true and accurats and that my signature shall have the same lagal effact as if made under oath; that | am an officar or diractor
of the corporation or the receiver or Hustee empoweT? @ this report as required by Chapter 807, Florida Siatutes; and that my nama appaars in Block 10 or Block 15 if
changed, or on an attachmernit with an addre owered.

SIGNATURE: /2, i /,/:3’/4

SIGNATURE AWED QR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR _

Daplme Prone #




