2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 663956

1. Entity Namo

REBECCA J. WIMER,CCURT REPORTER, INC.

Principal Place ol Businoss

321 MAGNOLIA AVE. -
PANAMA CITY FL 32401
us

Mailing Addross

P O BOX 544
PgNAMA CITY FL 32402
U

2. Principal Place ol Business - No P.C. Box #

3. Mailing Addross

Suile, Apt. #, otc

Suile. Apt. #, ol

FILED
Apr 11,2007 08:00 Al
Secretary of State

TR E R

5. Cortificate of Status Dosired O

1st MOORE CR2E034 (10/08)
City & Slata City & Stato 4. FEI Numbor 59-2338908 Apptiod For
Not Applicable
Zip Country Zip Cauniry $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agant

WIMER, REBECCA J.
3130 LAWTON COURT
PANAMA CITY FL 32405

Name

Stroel Addross (P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

Iho ohligations of regislerod agent,

SIGNATURE

8. The above named enlily submits this statemenl for the purposa of changing ils ragistered olfice or registored agent, of bolh, in he State of Florida | am [amiliar with, and accapl

Sgnaturg, iyped of praled name o Iegisiered agenl ang e r apphcable.

(NCTE: Regsiered Agant signature requsred whan remnstaning)

" FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

OATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

Make Chack Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 41
1] P (I Gelele Il ) Change (] Addilion
NAME WIMER, REBECCA J NAMI JOOnO0Ton234
SIR T ADDREss | 3130 LAWTON COURT STRET T ADDI 58 40 "l:i:"*'jljﬁla"m-‘j 153,00
CIY-$1-74 PANAMA CITY, FL 00000 ciry -$1- /1P PSR F bl LAY Satay E) T .
i ] Delete e [ Change [ Adelition
NAMI, NAME
ST I'L ADDRESS SIAEL | ADDIY $5
CITY-ST- 70 EITY-51- 211
e, ] Delete 1T [ Change [ Addition
NAMI ) NAML
STRELI ADDNESS SIREE 1 ADDHE 58
T omy-stae T e e et T Gy-st-aw T - -
i (] Delete itk [ Change [ Adehlion
NAM NAL
SIS | ADDRIESS STRIE T ADDIESS
CIY-51-p CITY-$1-21P
e % oolete It CI change [ Adaition
NAME NAML
STFLT ADDLSS SIHEET ADURESS
CIY-S1-21p CIY- 51 2
T O petere i [ Change  [] Addition
NAMT NAMI
STREE T ADDRESS STREE] ADDRI 55
GHY-S-7 CIY-S[-7if

il changed, or on an atiach

SIGNATURE:

M—/p-07

12. | heroby certily thal tho information supplied with this filing does not qualily fer the oxemplions conlainod in Seclion 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall hava the samo legal effcct as if made under oath: that | am an officer or dircctor

of tha carporation or the roceiver or irusiee empowored o execule this reporl as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11

t with an address, wilh all other ke empowerod,

R-165-237

ING OFFICER OR DIRECTOR

Cate Claylme Phone #




