FILED
2007 FOR R R e S aRATION Apr 12,2007 08:00 A

DOCUMENT # P99000035348 Secretary of State

1. Entity Name
POWELL TRANSCRIPTS, INC.

Principal Place of Business Mailing Addrass
3655 BRIDGEWODOD DR. 3655 BRIDGEWOOD DR.
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277

AR O NG

03032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao o

589-3570981 iNot Applicable
- . $£8.75 Aaditional
S. Certilicate ol Status Desired ] Fee Roguired

8. Name and Addrass of Currer_\t Registered Agent
POWELL, PATRICIAR ‘
3655 BRIDGEWOOD DR. DO NOT WRITE
JACKSONVILLE, FL 32277 I N TH IS S PAC E

8. The above named entily submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stais of Florida. | am lamiliar with. and accapt
the obligations of registereg agent.

A ome ol LT A T ~y . M, R e ,.

SIGNATURE L *_ri: PR = . : ' SR PR S o X
. S5 -.f.‘hl [_ . S'iunilulu typn'd ar prnled name of registerad agant and Ulle if appkcebla., - < « | (NOTE' Ragmtesd Agent signature rl_quiredwnm*,jr}ﬂlmul Lo " 'kE\:." P DATE WL e[ L6 s
i
boae o 8. Elaction Campaign Financin K
CanoFILENOWN FEEIS$150.00 | TSSO e by 32,00 Mo

10.. - . . OFFICERS AND DIRECTORS 1T T

TiILE ST

NAME CORSE, MICHELLE

STAEET ADDRESS | 2740 SAN FERNANDO RD

CHY-§1-2m JACKSONVILLE, FL 32217

TILE P

NAME POWELL, PATRICIA R . UODoooTniale

STREET ADDRESS | 3655 BRIDGEWOOD DR : C D4/20A07-30035-019 150,01

CTY-5i-2P | JAGKSONVILLE, FL 32277 ‘ A -

TITLE VP

NAME POWELL, ROBERT

STREET ADDRESS | 1003 NIGHTINGALE RD

CITY-S1-2IP JACKSONVILLE, FL. 32216 Do NOT WRITE

we | IN THIS SPACE

STREET ADDRESS
CITy-s1-2Ip

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE - - b .
Nz - e | ne

e A o : ‘ ' Lema s " R II. R
STREET AQDRESS . PRI oL U R . g A |
oiry-s1-ze ' '

.12. | neveby cenily that the information supphed with this filing does not quality for the exsmplions contained in Chapter 119, Florida Statutes. | further centify 1hal tha information
+ -+ indicaled on Ihis repart or supplemantal reporl is true and accurale and that my signature shall have the sama |egal effect as if made under cath; that | am an officer.or director
of tha corporation or the receiver or trustes empowerad 10 @xecute this raport as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11t |

i changed, or on an attachwment with an address, wilh all other like empowseed. )
SIGNATURE: 74, Hie s /P Vé;geo( H-9.07  GHINIID

SIGNATURE AND TYPED OR'FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phons &




