- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000055489

1. Enlity Name

AMERICAN REPORTING, INC.

Prncipal Place of Business

1825 OLD DIXIE HIGHWAY
VERQ BEACH FL 32960

hMailing Address

1925 OLD DIXIE HIGHWAY
VERQ BEACH FL 32960

FILED

Feb 11, 2008 08:00 AM

Secretary of State

AR 0O

CR2E034 (10/07)

2. Principal Place of Busingss - No P O. Box # 3. Maling Address

Sulle. Apt. #, elc. 1st MOORE

|¢is§"§§‘“3'tﬁ Divie f‘ruq
ity & 5
oo Bedak . Fl

Applied For
Not Applicable

City & State 4. FEI Number

04-3673822

%lepﬁ Gounry Zip Country 5. Certficate of Status Desired 0 $8.75 Aadiional
(FD U S CL’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HODGES, NANCY P
1958 6TH AVE
VERO BEACH FL 32960

Sueet Address {(P.O. Box Number is Not Acceptable)

Zip Code

City FL

rate of Flenda. | am familiar wilh, and accept
qu/OX
pare 1

$5.00 May Be
Added t0 Fees

8. The above named entily submits this statement for the purpose of changing iis rPletnred aoffice or registered agent, o bptn, in the 5

the obiligations of registered agent.
N AN M[ P Hro hees _u/

Sgnature ypodd oF prnied Fanvr of rizq LIceod Auert andd (e | arphosoie,

SIGNATURE

(NOTE Fle,,nslwso Agort 4 gnntu qrjuu il war s ihar g

9. Frection Campaign Financing
Trust Fune Centribution. [

10. OFFILEFIS AND DIREC‘TORb 1.

ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME PSTD 1 Detate e O change (3 Addition
NAME HODGES, NANCY P NAME BRI
STREET ADDRESS | 969 BEAGHLAND BOULEVARD STREF? ADORESS A E-d 150,00
LIy~ 57- 212 VEROC BEACH FL 32863 CITY $1-2IP
e 1 bwvete TINLE O change [ Addition
NAME HAML
STREET ADDRISS STATFT ADCAFSS
CITY-31-212 eIy §1- 2P

1 peiele {ITLE [ change [ Addition

V- welea - -— PO ——— .- - .- - R 1Y - -

STREFT ANGRESS STREET ADORESS
By -§1- 2P GITY-§1- 2P
MILE O Delete THLE [ Change [ Addition
HEME MAME
STREET ADDRESS SIRLEL ADDRESS
CTY-ST-2IP BINY-51-21P
TITLE [ peicle ITLe O Charge [ Adaition
MAME HAME
STRELT ADGRESS STRELT ADDRESS
GHY-5T-21P GITY- 51-20
TMF [ Deigie TILE [JChange  [] Addition
NAME NAME
SIACET ADDRESS STAEET ADDRESS
Gy S1-2P CITY-ST- 2P

12. | hareby certity that the information supplied with this filing doss not qualify for the exernptions contained in Section 119, Florida Statutes | further cartify that the information
indicatad on this report ar suppletmental repon is true and accurate ana that my signature shall have the same legal etfect as if made under oath: that | am an officer or girector
of the corpuration or the receiver or trustee ampowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11

it changed, or on an atlachment with an address, with all ather liky empawerec.
,

SIGNATURE:

@y

ed /\/ﬁ'NQ,\/

/> Hodeez, 2/3log 222-778-549

SIGNIWAND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Cain Naylva Fnone

g~




