| FILED
2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000016735 04-23-2008 90013 017 ***150.00
1. Entity Name
ISLAND TRANSCRIFPTION SERVICE, INC.
Principal Place of Business Mailing Address -
2756 VELMA STREEY 2756 VELMA STREET
MATLACHA, FL 33993 MATLACHA, FL 33993
z Principal Flace of Businass - No P.O. Box # 3 Mailing Address ‘ |I|“||’ ”I ‘l”l ’lm IlHl |I”‘ I|‘[| |I’|' “I‘l IH“ ‘|I|I I"“ |l”|li “ "l‘
Suite, Apt. #, etc. Suita, Apt. #, etc. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0897125 Not Applicable
- : -
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Reglstered Agent
Name
SOUTHWEST PROFESSIONAL SERVICES OF FORT MY
13571 MCGREGOR BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 22 -
FORT MYERS, FL 33919
City FL | Zip Code
8. The abave 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
the obligations of registered agen.
SIGNATURE
Sigrature, typed o printed name of registered agent and itle il apphcable. {NOTE: Registered Agent signalure required when reinstating) DATE
"FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution. B)  Added 1o Fees
10. b . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TMLE PD ' ) Delete TLE [ Change [ Addition
HAME EYLER, THERESA NAME
STREET ADDRESS | 2756 VELMA ST . STREET ADDRESS
CITY-ST-2IP MATLACHA, FL. 33993 CiTY-ST-2IP
TITLE \ O Delete TITLE [ Change (T Addition
HAME EYLER, RICHARD L NAME
STREET ADDRESS | 2756 VELMA ST STREET ADDRESS
CITY-§7-21P MATLACHA, FL 33893 CITY-5T-21P
TME O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) telate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTE 1 pelate TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP Ciny-s1.2IP
TITLE O elete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied with this ﬂting doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | furthar certify that the information
indicated an this report or supplemental repont is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or raceiver or trustee ered to executa this rapor as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changad, or on an gllachment with an ad ith theslike empowered.

)?mé;zmj EYlef 4!;2&“&? A39 —255’-039]3"

SIGNATURE AND TYPED OR PV'IED NASAE OF SIGNING OFFICER OR DIRECTOR Daytxme Phane #




