2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #P97000018124 . ..

1. Entity Name
TRANSCRIBE SERVICES, INC.

Apr 17,2008 08:00 A
Secretary of State

Mailing Address

1858 W NICOLE DRIVE
LECANTO, FL 34461 LS

Principal Place of Business

1858 W NICOLE DRIVE
LECANTO, FL 34461 US

DO NOT.-WRITE IN THIS SPACE

TR A

01172008  NoChg-P CR2E034 (11/05)
4. FEI Number Applied For

65-0739629 Not Applicabie
8. Certificate of Status Desired O 58-75 Additional

8. Nameo and Address of Current Registersd Agent

HONKONEN, BETTY A
1858 WNICOLE DRIVE
LECANTQ, FL 34461

Fea Required |

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad of prinisd name of regetiered agent Jcd e F Apphoabie. {NOTE: AQent

recuwed when Q)

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 vl
Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

05511 SOE-8001 L-002 150, 00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i

TE D

HONKONEN, BETTY A
1858 W. NICOLE DRIVE
LECANTO, FL 34481

STREET ADDRESS
GITY- 5129

DO NOT WRITE
IN THIS SPACE.

i - o

12. | hereby cerlify that the information suj
indicated on this report or sup|
of the corposation or the receiv

changed, or on &n attach ith an address, with all other like empowered.

o, @R A yre —

ied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the inforrration
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if

VS0 352527-4r0

SIGNATURE: ,
/

\Mnmmrndmmmwmmmm

Daytyms Phone #

L




