2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _____ Fep 12,2007 8:00 am

DOCUMENT # J01453 - ’
Dol | Secretary of State
MARGE RAEDER COURT REPORTER, INC. 02-12-2007 90106 018 ***158.75
Principal Place ol Busingss Mailing Address
999 DOUGLAS AVE 999 DOUGLAS AVE
SUITE 3307 SUITE 3307
us us
2. Principal Place of Business - No P O. Box 4 3. Mailing Address
Suile, Apl. #, clc. Suitc, Apl. #, elc. 15t MOORE CR2E034 {10/08)
Cily & Slale Cily & Slato 4. FEI Number ] | Applicd For
59-2626272 | Not Applicable
4o Country Zip County 5. Corlilicate of Slatus Desired x g{i‘;’esqlzfg’;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
RAEDER, MARGARET L. :
1316 MAJESTIC OAK DRIVE Slreel Addross (P.O. Box Number is Nol Acceplable)
APOPKA FL 32712
Cily FL ’ Zip Code

8. The abave named enlity submils this slalemenl for the purpose of changing ils registered oflice or registered agaonl, or boih, in the Slale ol Florida. | am familiar with, and accept
the obligations of regislered agent,

SIGNATURE

Shnatore, lyoed of prnded name o tegslered agend anc ltle 1 anokeable [NOTE Ferpsieren Agutt signalure seonea whien resnsiatk) CATE

FILE NOW!Y! FEE IS $150.00 ‘ I .
- 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fev? Will Be $550.00 Trust Fund Contribulion.  []  Added to Fees
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11

m V8D [T Delete i O change [ Adwsition
. RAEDER, MARGARET L. "

sIR apnness | 999 DOUGLAS AVE SUITE 3307 STREL | ADDN S8

CITY ST-7IP ALTAMONTE SPRINGS FL 32714 CIY 81 A0 .

nn PTD 3 Delete i [CARGhange  (J Addition
NAML READER, DON C NAME 'R M o DG [L

SIREE L AoALss | 9989 DOUGLAS AVE SUITE 3307 SIRTETADDIE S

Gy S 2P ALTAMONTE SPRINGS FL 32714 ChHyY s1ae

1t [ pelele e O change [ Aodilion
NAMI NAME

STRELT ADDRIE$S STRLE T ADDRI 83

cly si e o tRY SIAr

TITLE {1 Delete 1 [J Change [ Addilion
NAME HAM

SIREIT ADDRESS STHLE | ADDRI5S

GIIY ST /1P Iy s1oAp

Tt [ belele HIIN O ctange [ Addikien
NAME NaMI

SIRLLT ADDRI S SIREH ] ADDRESS

CITY ST P Iy 81 ap

e [ petele 1INy [ Change [ Addition
NAME Namt

SIRCFT ADDALSS SIRECT ADDRI S$

CIry-SI-2Ip CITY 81 7P

12. | hareby cortily that lhe informalion supplied with this filing does not qualfy lor he exemptions contained in Scction 119, Florida Stalules. | further corlily that the information
indicaled on this reporl or supplemenial report is true and accurale and that my signalure shall have he same legal efiect as il made under oath; that | am an oflicer or direclor
of the corporation or the receiver of lrustoe cmpowered to execute this reporl as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11
if changed, or on an altachmenl with an address, with all other like empowered.

SIGNATURE: __/ N o ?@mh/ Dow ¢. Racicr 2.-07  (467)774.Geyy

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayting Phone #




