FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

. .-..ANNUAL REPORT Secretary of State

PngN?mEAENT # P99000045259 05-05-2006 90169 045 ***150.00
PEACOCK TRANSCRIPTION SOLUTIONS, INC.
Principal Place of Business Mailing Address b
2155 ART MUSEUM DRIVE 7707 LAS PALMAS WAY 4 00 853 u
JACKSONWVALLE, FL 32207 JACKSONVILLE, FL 32256 . .
T e AT AR
Suite, Apt. #, atc. Suite, Apt. #, stc. 02252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3572942 Not Applicable
Zp Country Zip Country 5. Certi_ficate of Status Desired | ?igfq l‘:dr:diﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AAA BUSINESS + TAX SERVICES, LLC
1171 BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL [ Zip Code

8. The abave named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familias with. and accept
the cbligations of registered agent.

SIGNATURE

Signatwre, lyped or printed name of reglsisied agent and title if applicable. {NOQTE: Rogistarad Agent Signanss 1equired when reinstatng} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
’ " After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE {OJ Change [ Addition
NAME PEACOCK, JUDITH NAME
STREET ADDRESS | 7701 LAS PALMAS WAY STREET ADDRESS
CmY-ST-2IP JACKSONVILLE, FL. 32256 / CITY-§T-2iF
TITLE v Mg]g[e TME [ Change [ Addition
NAME PEACOCK, ANTHONY NAME
STREET ADDRESS | 7701 LAS PALMAS WAY STREET ADDRESS
Y- ST-2P JACKSONVILLE, FL 32256 CITY-57-2IP
TITLE O pelste TITLE [ Change [ Additlon
HANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP Cy-sT-2IP
TILE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-2p CITY-ST-2IP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Cy-sT-217 CITY-ST-2P

12. Ihereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have tha same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee ampowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachpyent with an adgress, with ali other like empowered.
SIGNATUREQKXQ‘L /«ﬁ)d% foﬁaco(l c?/a 5/16 903066 0546

a
.
U SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




