FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P97000018124 ecretary of State
04-05-2006 90140 014 ***150.00

1. Entity Name
TRANSCRIBE SERVICES, INC.

Principal Place of Business Matling Address
1858 W NICOLE DRIVE 1858 W NICOLE DRIVE k
LECANTO, FL 34461  US LECANTO, FL 34461 US

L 0 DRI

01252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Aol T

65-0739629 Not Applicable
S, Certificate of Status Desired [ ?:?quu‘:"l:‘f’“‘a‘

658 WNICOLE DRIVE DO NOT WRITE
LECANTO. FL. 34461 IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both. in the State of Forida, 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or priked name of regisiened agant and 1t f applicable., (NOTE: Agent requine] when DATE
FILE NOWI! FEE iS $450.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1  AddedtoFees
10. OFFICERS AND DIRECTORS |
TE D
HAME HONKONEN, BETTY A

STREET ADDRESS | 1858 W. NICOLE DRIVE
CY-S1-2P LECANTO, FL 34461

Py - DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITy-ST-2P
12. | hereby cerlify that the information supplied with this filing does not qualify lor the exemptions contzined in Chapter 119, Florida Statutes. | further cerlity that the information-

indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other ike empowered.
SIGNATURE?SF%@%%@?’—/ it A AR - kT Y ST
TURE: AseD oRr NAMF OF SIOMNG OFACER OR DSRECTOR Dea Deytime Phone #




