2008 FOR PROFIT CORPCRATION
ANNUAL REPORT

ILED
¢2008 08:00 Al

DOCUMENT # 570972

1. Entity Name

REPORTERS COMPUTER SERVICE, INC.

ecretary of State

Mailing Address

221 N, HOGAN STREET, #244
JACKSONVILLE, FL 32202

Principal Place of Business

300 N. HOGAN STREET, #11-109
JACKSONVILLE, FL 32202

T

02042008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
£59-1818746 Not Applicable

5. Certificate of Status Desired O $8.75 aaditional

Feo Required

8. Name and Address of Current Registorad Agent

SPLANE, L MARIE
221 N. HOGAN STREET, #244
JACKSONVILLE, FL 32202

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerea agent,

SIGNATURE

SKnature, typed or prrtad nernd of regisrassd AQent ani Idia o apphcatie.

(NOTE: Ragisterad Agent agnanre raqurd when rensatng} DATE

FILE NOWI!!I FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$500 May Be

Added to Feas

10. QFFICERS AND DIRECTORS |

TLE PD

NAME SPLANE, . MARIE

STREETADDAESS | 221 N. HOGAN STREET, #244
CrY.ST-2P JACKSONVILLE, FL 32202

TITLE

NAME

STREET ADDRESS
Ciry-§T-2P

TmE

NAME

STREET ADDRESS
CITy-S7-2P

TME

NAME

STREET ADDRESS
GTy-SI-2P

TILE

HAME

STREET ADDRESS
CIIY-S1-2P

TME

NAME

STREET ADDRESS
CRY-ST-AP

IROIIES
15O~ B00E2-0

12. | heraby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florioa Statutes. | further certify that the iformation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or girector
of the corporaticn or the receiver or frustee empowered (o execule this report as requireg by Chapter 607. Florida S1atutes; and thal my name appears in Block 10 or Block t1 if

a"\/ ‘b{”/azdﬂc? boy 597-13/0

Dfytrme Phone ¥




