FILED

2008 FOR PROFIT CORPORATION Jul 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000043905 07-17-2008 90063 019 ***150.00
1. Entity Name
CYNTHIA A. MERCER COURT REPORTER, INC.
TVALASAA &=
Principal Place of Business Mailing Address
200 5. TARRAGONA ST 200 S. TARRAGONA ST
PENSACOLA, FL 32502 PENSACOLA, FL 32502
e e e IO S AR A N
231 € Invendencia S Soms
Suite, Apt. #, etc. Suite, Apl. #, etc. 07142008 Chg-P CRZE034 (12/06)
City & State F‘L_ City & State 4. FEf Number Applied For
?E—H sAco'e 59-3324422 Nat Applicable
BZ“ZSO 9 "é Ao Zip Country 5. Certificate of Status Desired [ fg-;;&f:c"""“a'
6. Name and Add of Current Regi d Agant 7. Name and Addrass of New Registered Agent
Name
WORK, GARY
1940 ST. MARY AVENUE Street Address {P.Q. Box Number is Not Acceptable}
PENSACOLA, FL 32501-1034
City FL | Zip Code

8. The above named entity §
the obligations of registy

mgnt for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

“1-(1-02

SIGNATURE ¥ X
Signalure. typed of pfl“d[ume ol registered l&'ﬂ and titte d applicatis. (NGTE: Regsterad Agen| signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elacticn Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2}(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Deiete TITLE JXchangs ] Addition
NAME MERCER, CYNTHIA A NAME —_
STREET ADDRESS | 200 SOUTH TARRAGONA ST srerooress | 24\ & - IrreEndEmca S
CiTY-§7-2P PENSACOLA, FL 32502 CITY-§1-2IP
TITLE ] Deletz TILE [ Change (3 Aadition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IF CITY-S1-2IF
TINLE 3 vetete TITLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [ Change [} Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE [ Delate FITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTy-ST-2IP

12. | hereby certify that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental reprt 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 trusted gmpowered to executs this report as reguired by Chapter 607, Flarida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an agldrgss, with all othpr li powerad.

SIGNATURE:

T1-11-00

PED R’mlr:n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytvme Phona *

SIGNATURE AND




