FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P99000016735 03-12-2007 90375 016 ***150.00
1. Entity Name
ISLAND TRANSCRIPTION SERVICE, INC.
Principal Place of Businoss Mailing Address
2756 VELMA STREET 2756 VELMA STREET
MATLACHA, FL 33993 MATLACHA, FL 33993 400 3 QS'H
B TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
65-0897125 Not Applicable
Zip Country 2ip Country 5. Certificale of Status Desirac O 28'75 Additional
e¢a Required
6. Name and Address of Current Registared Agent - -- +7.-Name and Address of liew Reglstered Agent
Name
SOUTHWEST PROFESSIONAL SERVICES OF FORT MY
13571 MCGREGOR BLVD Street Address (P.Q. Box Number is Not Acceptabia)
SUITE 22
FORT MYERS, FL 33818
City FL | Zip Code

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

SIGNATURE

K Bignature. typed or srinted name of registered agent and tiths il applkcable, (NOTE: Registered Agent signalure requirad when reinsiating) DATE

H FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD Sy 3 Delete TITLE O Change [ Addition
NAME EYLER, THERESA NAME
STREET ADDRESS | 2756 VELMA ST STREET ADDRESS
CITY-ST-7iP MATLACHA, FL 33993 CITY-ST-2IP
TITLE v O Detete TITLE ] Change (1 Addition
NAME EYLER, RICHARD L NAME
STREET ADDRESS | 2756 VELMA ST STREET ADDRESS
CITY-ST-2IP MATLACHA, FL 33993 CITY-ST-21P
TITLE 2 Delgle TILE [ Change [ Addition
NAME —_ - - NAME -- - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [ change [ Addition
NAME RAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2P CITY-§7-71P
TITLE [ pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TILE [ Detele HILE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall hava tha same legal effect as if made under oath; that | am an cfficer or director

of the corporation or tha recaiver or trusies empowered 10 axecute this report as aquired by Chapter 807, Flonq@ Statujes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other IlkeZ?:vwered. /
smnmum.«lm W g

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNINGIOF| R OR DIRECTOR Daﬂ'me Phona ¥

I



