FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000099817 ,. 04-07-2008 90026 028 ***150.00
1. Enfity Name '
JULIE KELLEY COURT REPORTER, INC
Princigral Place of Business Maiting Address 00 5 9 2 3
3051 GREYSTONE LOOP #306 3051 GREYSTONE LOOP #306 4 9
KIiSSIMMEE, FL 34741 HISSIMMEE, FL 34741
s =1 (VRO mor
Suite, Apt. #, elc. Suite, Aptl. #, stc. 02242008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
S| 8@07“‘/ & Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gge'zia?:;“o"a‘
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglsterad Agent
Name
'KELLEY,JULIE ™ — T T —
3051 GREYSTONE LOOP #306 Straet Addraess (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL l Zip Code

8. The above namad entity submils this statement for the purpose of changing its registared olfice or registered agant, or both, in the State of Forida. | am familiar wilh, and accept

the obligations of registered agent
SIGNATU ﬂ;K 4 "'/ i
oate 1

Signnlura_f&y%]:pﬁnt%: name of registered ?unt EI‘MB if applkcable. (NOTE: Ragistered Agant signatur® requirec whan reinstatg)
FILE NOWIll FEE IS $150.00 9. Efection Campaign Einancing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. 0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Detete TRE [Ocrange [ Acdition
NAME KELLEY, JULIE NAME
STREETADDRESS | 3051 GREYSTONE LOOP #306 STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34741 CITY-ST-7IP
TMLE 3 Delete HT3 [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMLE {1 petete THLE O Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TNLE O pelete mE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | cv-st-ze .
TME [ pelete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1- 2P
ME O3 Detete TMLE [OJ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P : CITY-ST-2IP

12. | hereby cem‘fK that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 director
of the corporation or the recaiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on en attachment with anaddrgss, with alkgther like empowered.

SIGNATURE:

T SIGNATURE AND rﬂfn oR Prmrzhwuz OF EIGNING OFFICER DR mn!(ron Date Gaytime Prane 1
2,

~——




