FILED
2008 FOR PROFIT CORPORATION | Apr 21,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #H72772 . 04-21-2008 90092 004 ***150.00

1. Entity Name

PROFESSIONAL COURT REPORTING SERVICE, INC.

Principal Place of Business. Mailing Address AW -~
337 MAGNOLIA AVENUE 337 MAGNOLIA AVENUE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401

Suite, Apt.#,ete. _Suite. Apt. #. @16,

©-02192008 Chg-P————CRZEQ34 (12/06)——

City & State City & State 4. FEI Number Applied For
59-2643997 Not Applicable
Zi Counir Zi Count i
P et ® Lty 5. Cenificate of Status Desired Od $8.75 Additionat
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name

SEXTON, FLOIE LYNN
337 MAGNOLIA AVE. Street Address (P.O. Box Number is Not Acceptable}

PANAMA CITY, FL 32401

City FL l Zip Code

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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed or printed rama of regisiered agent and liffe i apphicatbile {NOTE: Ragisterad Agent signatirs 1equired when rainstaling) DATE
FILE NOW!It FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. 4 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O pelete TITLE [ Change [ Addition
NAME SEXTON, FLOIE LYNN NAME
STREET ADDRESS | 337 MAGNOCLIA AVE. STREET ADDRESS
CITY-57-2IP PANAMA CITY, FL 32401 CIFY-ST-2P
TITE DV O pelete TIILE [ Change  [T] Addition
NAME KENNETH F. SEXTON, JR NAME
STREET ADDRESS | 337 MAGNOLIA AVE STREET ADDRESS
Ty -§1-21 PANAMA CITY, FL 32401 CITY-ST-21P
THLE [ Delete TTLE [ change ] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiFY-S1-21P
TIME O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS ™ STREET ADDRESS
CITY-ST-2P CITY-51-2IP
HITLE 5 oelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TNE 3 Delete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-24p CITY-8T-21P

12. | hereby certity that the information supplied with this filing does not quality for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad o execute this repor? as required by Chapte: 607. Florida Statutes; and that my name appears in Block 10 o5 Block 31 if
changed, or on an attachment with ag addr

SIGNATURE: tgmw C-\t:i"‘f‘ FID"Q lA}mS/h\an G- OF Lo-n3 474

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7 Date Daytime Phore *

ey




