2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2007 8:00 am
ecretary of State

DOCUMENT #P99000045259

1. Enlity Name

PEACOCK TRANSCRIPTION SOLUTIONS, INC.

04-20-2007 90080 026 ***150.00

Principal Place of Business

2155 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207

Mailing Address

7707 LAS PALMAS WAY
JACKSONVILLE, FL 32256

GUU I U=

2. Principal Place of Business - No £.0. Box # 3. Mailing Address

ATV AD BT EA

Suite, Apt. #, etc. Suite, Apt. #, etc.

03062007 Chg-P CR2E034 (1206}
City & State City & State 4. FEl Number Applied For
59-3572942 Not Appticable
Zip Country 2p Gouniry 5. Certilicate of Status Desired a $8.75 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agant

AAA BUSINESS + TAX SERVICES, LLC
1171 BEACH BLVD -
JACKSONVILLE BEACH, FL 32250

Mo Bugssse Associastes

nc

Streat Address (P.O. Box Number is Not Acceptabte)

Yoo Merche! ST

City

Jrckdnville

FL | %5%/0

8. The abova namadfpntity submlts this statemant lor the purpose of changing its registered office or reglslsrad agenl, or both, in the State of Florida. | am familiar wnh and accepl

T-Kely

the obligations of rggistered agent.

SIGNATURE

Ve th.

.

Sighature. lyped of pinted

INQTE: Ragaler!ﬂ Agent signature required wnen reinsmtng)

DATE ©

FILE NOW!1! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CHRECTORS 1, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

me - P O Detete TITLE [ Change (3 Addition
NAME PEACQCK, JUDITH NAME

STREET ADORESS | 7701 LAS PALMAS WAY STREET ADDRESS

CITY-S§T-2P JACKSONVILLE, FL 32256 CITY-ST-ZP

TMLE [ Detete 1ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TME 3 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-0P

TMLE 3 Delete THLE [J Change (] Addition
HAME - NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CIlY-S1-21P

TITLE [ oetete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cily-ST-ZP CIry-s1-21P

TILE [ pelate TI1LE [ Change [ Aaddition
NAME NAME

STREET AUDRESS STREET ADORFSS

CITY-ST-2IP CIfY-ST-21P

12. | harehy certify that the information suppled with this filin 3 doas not gualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as i mads under oath; that | am an officer or director
or lrustea empowered tdlaxecute this report s required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

hh an address, with all cler like empowered. j,
L]
ud i ‘Q!azow,

indicated on this report or supplemental report is true an:
of the corporation or the receiv
changed. or on an altachment

SIGNATURE:

o) g0t

S

GNATURE AN ﬁr'Psn OR pmNtEb'NAME OF SIGNING CFFICER OR DIREGTOR

Date 7 Dayuma Priong &




