2006 FOR PROFIT CORPORATION
ANNUAL_REPORT (AR) FILED

DOCUMENT # P92000097079 Jul 24, 2006 08:00 AM
1. Enity Nerne Secretary of State
DM TRANSCRIPTICN SERVICES, INC.
Principat Place of Business - - - ) Mailing Address
4343 SCHUMACHER RD 4343 SCHUMACHER RD
LOT 97E LOT 87E
2. Principal Place of Business 3. Muaiing Address
Sutte. Apt. #, ete. Suite, Apt #, elc 2nd MOQRE CR2E034 (4/08) !
City & State Crty & State 4. FEi Number 65-0960990 Apphed For |
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 $B.75 Additiona!
’ N Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address ol New Registered Agent

Name
MANGANO, FRANK
4343 SCHUMACHER RD Street Address (P.0O. Box Number is Not Acceptable)
SEBRING FL 33872

City FL ‘ Zip Code

8, The above named entity subrmits this statemant for the purpese of changing its registered office or registered agent. or both. in the State of Flonda. | am famila: wath, and accept the
obligations of registered agent.

SIGNATURE

Sgnature. typec of printec name ol regsiarea agont and tie 1 apmeable. {NOTE Registerad Agent signalurd requitodd when ranstahng) DATE

5.607.193(2)(b), £.S., allows for the waiver of the $400.00

. i i i 5.00 May Be
s DUE BY september 5 2005 fate fee. By checking this box, the corporation certities it did 8. Election Campaign Financing $ Y

Trust Fund tribution. Added to Fees
; Make Check Payahle lo Flnrlda Depanmept\of St not receive prior notice. Fee to file is $150.00. 3 rust Fund Contrbution. (]
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] :
TITLE [ pewste TNE O change ([ Addition
N MANGANO, DANA G st L A }ﬂl 05715 *.EB
srcroniess | 4343 SCHUMACHER RD LOT 97E : STREET ADDRESS 07/25/06-80004-005 550, 10
CIY-ST-71P SEBRING FL 33872 CITY -ST- 2IP
TIILE RA [ petete § e [Jchange ] Addrion
M MANGANDO, FRANK e
sTrEET Aconess | 4343 SCHUMACHER RD LOT 97E STREET ADDAESS
- s1-2p SEBRING FL 33872 Cmy-si-2IP
IMLE [ pelete TINE [Jchange [ Addihon
NAME T NAME
STREET ADDRESS STREET ADDRESS
oIry-s1- 2P CITY. ST 2P
TITLE O oelste TILE * {J¢hange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-219 Y- g¥- 2P
TITLE S [ elete TLE [dcrange  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-8F- 2P
TLE O pelets TITLE [Jchange  [] Acditien
NAME HAME
STREET ADDRESS STREET ADDRESS
oTv-ST- 2P CTY-5T- 2P !

12. | herepy certty thal 1he information supplied with this fitng does nat quatfy for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal efiect as If mada under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Bleck 11 if
changed, or on an atfachment with an address, with all other e empowered.

SIGNATURE: (\:QRMV— V\ ANGANnO wuﬂgﬁmq Q) '1\10\ ol K™ o3 ~1a3%9 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE'ﬁFFICER OR DIRECTOR * Daytrme Phana ¥




