FILED

2007 FOR PROFIT CORPORATION Apr 12,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P(3000150991

1. Entity Name
LEGAL TRANSCRIPT LIBRARY, INC.

Principal Place cf Business Mailing Address
11859 GRANDVIEW DRIVE 11859 GRANDVIEW DRIVE
PARRISH, FL 34219 PARRISH, FL 34213

A0 6

04092007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE RTo RT3t

7

Secretary of State

22-3454130 Not Applicable

$8.75 Additonal
Fee Required

5. Certficate of Status Desired ()

8. Name and Address of Current Registared Agant - E - R

WOLPOV MARVINR. | . 'DO NOT WRITE
PARRISH, FL 34218 . . IN THIS SPACE

8. The above named entity submits this statement 1or the purpose of changmg its registered office or registerad agant, or both, in tha State of Florida. | am familiar with, and accept
the obhgauons of reglsterad agem

.. " : 1

R . R T T A . SRR LRI R
5|GNATURF ' s i e (R . I S T ! L 1 ‘ R A T [ A MR S
- Sigmture typeo or printed name of registersd agent and tite it apphaable, -~ + - (NOTE: Registerec Agent signature requirad when reinstabng) — LA - - DATE _— = L

(

FILE NOWI FEE IS $150.00 9. Efection Campaign l’-inan}:ing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O AddedtoFees f_;rj; OO0NTNA524

T I T TP e I T O I i3

10. OFFICERS AND DIRECTORS | S Ea St RS S SR

TITLE . P

NAME WOLPOV, MARVIN R

SIREET ADDRESS | 11859 GRANDVIEW DRIVE
CITY-ST- 2P PARRISH, FL 34218 .

ThE
NAME
STREET ADDRESS . B ' -
CiTY-ST-2IP

TILE
. NAME

s .. DO NOT WRITE

s ~_ INTHIS SPACE

NAME ¢
STREET ADDRESS
Ciry-st-21p

TITLE
NAME
STREET ADDRESS
CITY-S§7-21F e L

TiE . ,
NAME R S e
STREET ADDAESS

CHTY-ST-2IP —- e e e e _—— e wmmmms  mmmemm e mam o w s e e im0 mepee + emetn e e w e ety f = e b a4 b a mea

'
: .

i R RO SR T [
s

e S

12,1 hereby cerlily that the'information supplied with this filin 3 does not quallfy Tor the'exemptions contained in Chapter 119, Florida Statutes.’| lurther 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 oath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
' changed, or on an attachment with an address, with all other like.empowered.

-

SIGNATURE: /~————/£ " DIARVIN R Worloy -jo-o7 941 7% -Féoo

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Date Daylima Pncna ¢




