FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000016735 Ty 04-17-2006 90384 018 ***150.00
1. Entity Name
ISLAND TRANSCRIPTION SERVICE, INC.
Principal Place of Business, Mailing Address
2756 VELMA STREET 2756 VELMA STREET
MATLACHA, Ft 33993 MATLACHA, FL 33993
R e AR CEATI A

Suite, Apt, #, alc. Suite. Apt, #, ete, 03212006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE) Number Applied For

65-0897125 Not Applicable
Zip Country Zp Country s. Centificate of Status Desired (| gg'gfql‘:gm’"a'
~ 6. Nameé and Address of CGrrent Reglstéred Agent™ T T T T7.Nameé'and Address of New Reglstared Agent -
Name
SOUTHWEST PROFESSIONAL SERVICES OF FORT MY
13571 MCGREGOR BLVD Streat Address (P.O. Box Number is Not Acceptable)
SUITE 22
FORT MYERS, FL 33919
City FL l Zip Code

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

SIGNATURE
Signaturs, fyped or printed name of registersd agenl and titké if Appicable. (NOTE: Reqisterad Agent signature requirsd when renstating DATE
FILE NOWIH FEE 1S $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR PD O Delese TITLE O Changs [ Addilion
NAME EYLER, THERESA HAME
STREET ADDRESS | 2756 VELMA, ST STREET ADDRESS
CITY-ST- 2P MATLACHA, FL 33093 CITY-§T-21P
TME v O pelete TITLE [ Change [ Addition
NAME EYLER, RICHARD L NAME
STREET ADDRESS | 2756 VELMA ST STREET ADDRESS
CITy-ST-2P MATLACHA, FL 33993 CITY-ST-2IP
TITLE O Delete TITLE {J Change (] Addition
RAME - — - B IV - T T -
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TATLE O oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-21P
TITLE O Delete TILE . [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TMLE 7 Delete TME O Change (3 Addition
RAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2P ciry-st-np *

12, | hereby cenifz that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachy 7, with an address, with all ot ? like smpowerad.

-
SIGNATUR

Q




