2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Jo1453

1. E-tity Naine

MARGE RAEDER COURT REPORTER, INC.

FILED
Apr 09, 2008 08:00 AT
Secretary of State

Frircipal Place of Businegss

988 DOUGLAS AVE
SUITE 3307
GETAMONTE SPRINGS FL 32714

Mailing Address

999 DOUGLAS AVE

SUITE 3307

GéTAMONTE SPRINGS FL 32714

2. Prncipal Place of Business - No P G. Box #

3, Mailing Adcrass

VAR RO

RAEDER, MARGARET L.
1316 MAJESTIC OAK DRIVE
APQOPKA FL 32712

Suite, ApL. #, 1C. Sute. Apt. 4. lc. 15t MOORE CR2E034 (10/07)
Caty B S1ate City & State 4. FEI Number Applied For
59-2626272 Nat Apciicable
Z i Z Coun it
» Couniry ° unlry 5. Cerficate of Statuc Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame :

Street Address {(P.O. Box Number is Not Accantable)

Cuty

FL

Zipy Code

the obyigations of registersd agent.

SIGNATURE

8. The above named entity SUDMILS ths statement for the purpose of changing its regisiered office of registared agent, or £otl, in the State of Flonda. | am famikar with, and accept

Srgnatura, bvped o nane of rey slred aoect anrd tUe | arpleanis,

MUSTR Registred AZer] vgnalase fequred woon rainttabrg)

DATE

9, Elecuon Campaign Financing

5500 May Be

Trust Fund Contritution.

|

Added to Fees

OFFICERS AND DIRECTORS

1. ADINTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmF VSD T patete THLE JcChange [ Agdition
HAME RAEDER, MARGARET L. NAME TEIN SR
T

STREET ADDRESS (999 DOUGLAS AVE SWITE 3307 STREET ADDRESS 04 éEILH{MQdﬁqF Zpnm e e

orv-st-ie | ALTAMONTE SPRINGS FL 32714 Ciry-g1-2p T Sk Lot fa

miE PTD [ eete TILE [“Ichange [ Addition

NAME RAEDER, DON C HAME

STREET ADDRESS | 999 DOUGLAS AVE SUITE 3307 STREET ADUAESS

ur-stap | ALTAMONTE SPRINGS FL 32714 Cmy-31-21P

TITLE T eiere TLE {"J Change [ Addihon
-- it HAME

STREET ADDRESS STAFET ADDRESS

Y- ST- 2P CITY-ST-7P

g [ Dalete TILE [ Change  [_] Aedilion

NEME HAME

"STREET ADGRESS STREET ADDRESS

CITY-S1- 28 CY-51-2P

TILE O peete TTLE [J Change [ Addition

NAME NEME

STREET ADGRESS STREET ADDRESS

CITY-ST-2iP CrY-SI- P

TIE 3 peele 13 () Crange [ Addilioo

NAME NAME

STRELT AGORESS STREET ADDRESS

oIrY-ST-2i0 CY-ST-2I

SIGNATURE: L\)J .

[~

) Don ¢. Racron

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-7. a6 ¢

12. 1 heraby corlify that the information sooplisd with this filng does ot qualify for the sxemations comtaineet in Section 118, Florida Statutes | further cerity thar the information
indicated on this report of supplernental rapar is frue and accurate and that my signaiure shall have the sama legal eftect as f made under cath. that | am an officer or dirgctor
ct ihe corporation or the receiver or trustee smpowered (o execute this report es required by Chapter 607. Fierida Statutes: and that my name appears in Black 13 or Blogk 11
it chanyad, or on an attachment wilth an adgress, with ail other lixe empoweres.

o] 77N.¢e v/

Cate

Fiaw i Fnnnoe ®




