2007 FOR PROFIT CORPORATION ADT 30F12%g‘;)800 am

ANNUAL REPORT

DOCUMENT # P06000032347 ecretary of State
1. Entity Name: 04-30-2007 90437 004 ***158.75
COURT REPORTER MANAGEMENT, INC.
Principal Place of Business Mailing Address
6538 HANNAH STABLES DR 6538 HANNAH STABLES DR 4“ yauaro
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
A 0G0 R
VA (0538 Hanned Stubless).
Suite, Apt. #, etc. Syite‘ ApL. #, etc. 04252007 ChgP CR2E034 (12/06)
City & State City & State ‘ 4, FElﬂNu her Applied For
_ JAcksonulle, FL-& Y- 20258 Not Applicable
Zp Country Z% 224 V l )ountry Q 5. Certificate of Status Desired E/ ?i‘gfqg:’:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAEGER, MELINDA M Y / A
6538 HANNAH STABLES DR Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244
City FL | Zip Cocte

8. The above named entity submits this statemenit for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. f\/\l e de M Tra ecye—~

SIGNATURE e d i m &j{dagrz& PSID 7/ / as / 07

Signare, typed o printed name of reg| agent and title' (NOTE: Registered Agent signalure required when reinstating) paTe?
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 1t
TME PSTD [ pelete ME [ Change  [] Addition
NAME TRAEGER, MELINDA M NAME
STREET ADDRESS | 6538 HANNAH STABLES DR STREET ADDAESS
CITY-$T-21P JACKSONVILLE, FL 32244 CITY-§T-ZP
TMLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 § cmv-st-ze
TILE 1 petete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-ST-2IF
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P CITY-ST-2IP
THLE O Delete TILE [ Crange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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: 2 Jh Melade K Trpcser Yo Tor _FoG-bISFY2E

SKISNATURE AND TYPED OR PRINTED NAME GF OFFICER OR DIRECTOR Date * Daytime Phong #




