2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P94000001623

1. Eniity Name
PRESTIGE COURT REPORTING, INC.

ecretary of State

04-30-2007 90444 004 ***150.00

Frincipal Place of Business

109 N APOPKA AVE
INVERNESS, FL 34450

Mailing Address
PO BOX 5061

INVERNESS, FL 34450

2. Principal Place of Business - No P.O. Box #

725 N. Osciolh Mug.

3. Mailing Address

SAmE. AS » 2

R AT

Suite, Apt, #, sic. Suile, Apl. #, etc. |

01152007 Chg-P CR2E034 (12/086)

City & State City & State 4. FEI Number . Applied For
T nvgeniss FL 59-3220517 R Not Applicabis

Zi Zi i T —

] " - C ountry |p7 Country 5. Certificate of Status Desired $8.75 Additionat
3 L‘ !150 U\ S A Fes Required

8. Name and Address of Current Registared Agent 7. Name and Address of New Ragisterad Agent
Name

ROGERS, CAROLE A
509 E. HARVARD ST.
INVERNESS, FL 34452

Street Address (F.O. Bex Number is Not Acceptable)

City

FL | Zin Cods

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agert, or both, in the State of Fiorida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and ltle il appiicable.

(NOTE: Regislered Agent signature recuired ATien feinstating)

DATE

{

ﬂl:snro\mu mm

After May 1, 2007 Fee will be $550.00 |

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANETEECTORS £1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIILE D [ Delete mLE [J Change [ Addition
NAME ROGERS, CARCLE A NAME

STREET ADDRESS | 509 E. HARVARD ST. STREET ADDAESS

CITY-ST-2IP INVERNESS, FL 34452 CITY-8T-7IP

THILE D 1 oetate TALE [ change [ Addition
NAME ROGERS, JENNIFER NAME

STREET ADDRESS | 508 E. HARVARD ST. STREET ADDRESS

CIY-S7-2P INVERNESS, FL 34452 CITy-51-2Ip

TiLE O coete WILE O Ginge 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ elste TITLE F Change £ Acdilion
NAME HNAME

STREET ADDRESS STREET ADDRESS

ciTy-ST-21P CAY-ST-2IP

TIILE [ Delete TMTLE [7 Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CiY-S7-2P

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplamental report ts true and accurate and that my signature shall have the same legal effect as If made under oath; that | amn an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Biock 10 or Block 113

changed, or on an attachment with an ad¢ress, with all ather like smpowered.
SIGNATURE: _ -~ 175 o W ragir

K2 FBD /64

2

SIGNAP)ﬁE AND TYPED OR PRINTED WE Of BIGNING'OPEICER OR DERECTDR\/

Dyl/br

Date Daylite Phore #




