2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 01, 2006 08:00 AM

POWELL TRANSCRIPTS, INC.
ngrnl;zc\apia{ﬂéce of Bu;ess Mailing Agdress
3655 BRIDGEWCOD DR, 3555 BRIDGEWOOCD DR.
I o IR EA IR
1
2. Pringpal Place of Business L 3. Mabng Address :
Sutte. Agt. #, etc, Suite, Apl. #, eic, . 15t MOORE GR2ED34 (10/05)
Coty & State City & State 4. FE! Nurmber 56.3570981 k c:kp::zi ,’,:,D;
Ze Gountey Zip ‘ Country 5. Cerificale of Stewus Daswed a ?ese* ggﬂﬁfe‘g"ma‘
. Name and Address of Current Reglstered Agent I _ 7. Name and Address of New Registered Agent
Name
ggs"g EBLF!!-IbPG.AéwIOCéADRDR n Swrest Address (P.O. Box Number fs Nat Acceptadie]
JACKSONVILLE FL 32277 '
_C(ty FL i Zip Cade

8. The above named entity submits this statamen for the pupose of ehanging its registered office ar registerad agent, or both, in the State of Fiorida. {am lamilia with, and aca-
the cbhgations of registered agent

SIGNATURE

Signalure. fyped of proled name Gl reg$Ired apent =d e 1 aDPican (ROTE " Regustered Agent S1gnature /el od wher sensiamy) QniE

FILE NOW!! FEE 1S $150.007 7"

- After May 1, 2006 Fee Will Be $350.00 ™" 7
Make Chack Payable 1o Florids Départraent of Siate ™

8. Election Campaign Finarcing  $5.00 may
Trust Fund Contnbution. [ Addedto Foc

10. — GEFICERS AND DIRECTORS 11, ADDITIONSJCHANGES §O OF FICERS AND DIRECTORS It 11
mi s7 2 pelese fnE e (G A
NME CORSE, MICHELLE HaME GSJII@?'%EQ%%%%%GG# 155.00
SIREET ADDRESS 1 2740 SAN FERNANDO RD STREET ADORLSS | : - *
om-sT-aP |JACKSONVILLE FL 32217 — , f onv-sr.ze

THLE P £ elese 413 Comnge  [Jas
NANL POWELL, PATRICIAR MAME

STREET ABLRESS 13655 BRIDGEWCOOD DR SIREET ADURESS

o -sT-F | JACKSONVILLE FL 32277 B CHY-§T- 21

nng va B —_ Cipese - TnE Tcrenys 1
HAME POWELL, ROBERT RANE

STREET ADURESS | 10032 NIGHTINGALE BD STREET ADDRESS

OUr-§1-2P | JACKSONVILLE FL 32216 oTY-$7- 27

TLE 3 Gelete TRE O change {35
NAKE NAME

SIREET ABORESS STAEET ADCRESS

Cary-§T-2° CHTY-57- 2P

FITLE L Driexe THE Ocage O
HANE AN

STEE] ADDAESS STREEY ADDRESS

CHY -57-2P £V 5- 2P .
TLE O3 pelere e O Chage (T2
HAME NAME

STREET AORCSS STREET AOURESS

CuY-57-29 CiTY-§1- 2P

12. & harehy cerlily Ihat the informahon suppled with this fiing does nat qualify tar the sxemplions containsd in Section 179, Flonda Statutes. | lurther carlity 1Nal the Inlpims-
indicated an Wus report or supplemeontal reporis true and accurate and that my signature shall have the same legal effect as if made under oath, that | arn an oificer or gir’,
al the corpacation of the roceiver oF frustes empowered o axecuta this report as reguired by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Biod!
it ehangad, ar an an attachment with an address, ﬁ‘lh all other like empowered.

SIGNATURE: z%iau__f_awaﬂ gﬁ,&u@ B FBowrey K27 ol st Jy¥ T35

ey — ————— Y . ateran P o




