- ‘v‘v.

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 08,2007 08:00 AM
DOCUMENT # P96000060276 5 Secretary of State

1. Entity Name

RVA TRANSCRIPTION, INC.

Principal Place of Buginess Mailing Adaress
4937 CLARK ROAD PO BOX 21689
SARASQOTA, FL 34233 SARASOTA, Fl. 34276

SR

01052007 No Chg-P CR2E034 (11/05)

4. FEI Number Appled For
65-0684416 Neot Applicable

O $8.75 Additional

Fee Raquired

5. Cettificate of Status Desired

6. Name and Address of Current Registered Agent

ASKINS, PHILIP H
4237 CLARK ROAD #200
SARASOTA, FL 34233

8. The above named enlity submits this staternent far the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registerad agant and (aie it applicahla (NCTE . Ragisterad Agent signanue requrad whin renstang) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. C Added to Fees

10, CFFICERS AND DIRECTORS |

TLE P

NAME ASKINS, PHILIP H
STREETADDRESS | 4937 CLARK ROAD #200
CIIv-$1.2P SARASOTA, FL 34233

TILE v

NAME ASKINS, ROLAND JR
STREET ADDRESS | 4937 CLARK ROAD
CITY-ST-2P SARASOTA, FL 34232

TILE

NAME

STREET ADDRESS
CTy-8T- AP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TNLE

NAME

STREET ADDRESS
CITY-S1-21P

TLE

RAME

STREET ADDRESS
Cr1y-s1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further cerlify that the information
indicated on this report or supplemental seport is true and accurale and lhal my signature shall have the same iegal effect as if made under oath; that | am an afficer or directar
of the corporation of Ihe receiver or lrustee empowerad 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 it
changed, of on an aliachment with an ess, with aJf other hke empowered.

SIGNATURE: /Zé //547 P25 Sy

NATURE AND TYPEN'DR PRINTED NAME OF 8IGHING OFFICER OR DIRECTOR Cam Oaywne Phona #




