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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 08:00 AV

DOCUMENT # 679258

1. Entity Name
ACCURATE COURT REPORTERS, INC.

Secretary of State

Mailing Address

737 JENKS-AVENUE
P.0. BOX 2121
PANAMA CITY, FL 32402

Principal Place of Business

737 JENKS AVENUE
PANAMA CITY, FL 32402
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A 4. FEI Number Applied For
%;E N ( 59-2016847 Not Applicable
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f‘?; i 38‘“{ é‘ 5. Certificate of Status Desired O $8.75 Additional
Fodma a2 dast Fee Raqulred

8. Name and Address of 6urrenl Reglstemd Agont

MCALLISTER, SHARONM
737 JENKS AVE,
PANAMA CITY, FL 32401
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in lhe State of Flerida, 1 am 1amuhar with, and accept

the chligations of registered agent.

SIGNATURE

Bignature. typsd of printed nams of 1egistarad agent and Lk i apphcable

(NOTE: Ragisterad Agent signature required when reinstating)

FILE NOWII! FEE IS $150.00

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

9. Election Campaign Financing

$5.00 may Bo

[1  Added o Fees

10. OFFICERS AND DIRECTORS I

)
MCALLISTER, SHARCN M
737 JENKS AVENUE

PANAMA CITY, FL. 32402

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

SVP

MCALLISTER, JAMES D S8R
737 JENKS AVENUE
PANAMA CITY, FL 32402

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP
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12, | hersby certify that the information supplied with this fiing does nct qualify for the exemptions contained in Chapter 119, FIorlda S!aiutes | further cortify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachgnent with an address, with all other like empowered.

4-23-0¢% (‘z?sb) V6 S2202);

SIGNATU RE: QY\ m w’mmFlcEﬂ OR DIRECTOR

BIGNATURE AND TYPED OR PRINTED NAME OF 8.

Date Daytime Phone #

<horon M. McAtlster, Pres,



