FILED

2008 FOR PROFIT CORPORATION Apr 16,2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P03000150991

1. Entity Name

LEGAL TRANSCRIPT LIBRARY, INC.

Principal Place of Business Mailing Addrass
11859 GRANDVIEW DRIVE 11859 GRANDVIEW DRIVE
PARRISH, FL 34219 PARRISH, FL 34219

00 0

01032008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T FE N T Tremeira

22-3454130 Not Applicable
i ; $8.75 additional
5. Caertificate of Status Desirad O Fee Required

6. Name and Address of Current Registerad Agent

ooy DO NOT WRITE
PARRISH, FL. 34219 E IN THIS SPACE

8. Tha above named enlity submits this siatement for the purpose of changing its registerad office or registared agent, or bath, in the Stata ol Florida. | am familiar with, and accept
ihe obligations of registered agent .

SIGNATURE : L AN e " .>' 3
,'-:'_-"‘*‘1_I Waluc.'lyqepo:anleo:\uﬁ'\q'c!'rgguldlgdawu'?g_!iqngl apphcable. o ‘[NDTE.'I'\ogmu(ouAnmlsim-lulumredwhmiMLIt-aJa.r‘ _l-,“-'”:-- . :'_-‘z‘ "_‘:_""QA!'E__“ [
- ._....._' e --!-- - . e - ) ) ] I L ) ‘é
" FILE NOWNI FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be HONONDE39107 \
i| -After May 1, 2008 Fee will be $550.00 Trust Fund Contrebution. Added to Foes £ 430 ] P30 26~ 150, 1m0
10. OFFICERS AND DIRECTORS |
TIE 1P
NAME WOLPOV, MARVIN R

SIREET ADDRESS | 11859 GRANDVIEW DRIVE
CITY-S§1-21P PARRISH, FL 34219

TITLE

NAME

STREET ADDRESS
CITY.-51.21P

TIMe
KAME

o s | DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS .
CHY-S1-2P .

TILE

NAME

SIREET ARDRESS
CITY-$1-21P

TTLE L . : : e e e e e e e
NAME . . .
s SREETACDRESS |*. - L. Rl
) CITY-ST.2P o ’ o :

; 12. "1 heraby certity that the information suppliad with this filing does act quality for the exemptions containad in Chapter-119, Florida Statutes. | furthef ‘certily.thal the.intormation
_ingicated on Lhis réport or supplemental report is trus and accurate and thal my signatura shall have the same lagal effact as if mada under oath: that | am an officer or director
"of the corporatian or tha receiver or rustoe ampowaered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

' changad. or an an attachment with an address, with all other Jike empowersd,

SIGNATURE AND TYPED OR PRINTED NAHB@IBNING OFFICER OR DIRECTOR Oate Osytime Pnone &

Secretary of State



