2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 02,2008 08:00 AT
DOCUMENT # P95000065021 Secretary of State

1. Entity Name
ESQUIRE REPORTING, INC.

Principal Place of Business Maifing Address
422 CAMDEN AVENUE 422 CAMDEN AVENUE
STUART, FL 34994 STUART, FL 34994

A 0T

- . ' ' ' 03272008 NoChg-P  CR2E034 (11/05) '
DO NOT WRITE IN THIS SPACE PRI pEe
' 65-0603506 Not Applicable

) $8.75 additional
Fee Required

5. Cerificate of Status Desired

8. Name and Address of Cun;nt Ro(';l;lorm; :Agant ) ) :
MCCARTHY, TERRENCE P " N
2400 SE FEDERAL HIGHWAY ' o DO NOT WR'TE
FOURTH FLOOR .
STUART, FL 34994 o ' ’ IN ' TH |S S PACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE .
_ B U Slgm:uo.lypodolpmud nmofloqmorod gt M.ﬂtll?le-IE@i.G‘ll?!l.' L [NOTE_ H.gm,'(_.d Ag_unlsvtamluru roqund mn rmst.lung) -~ . . -DA‘I'E o
: Fii.e NOWINL FEE'IS $150.00" G| +9:iElecion Campeign Frnandiig - $5.00s, B -."{'}-"
s | .-Aﬂ,, ‘May-1,-2008 Fee will-be $550.00=:|-_:Trust Fund Contibution. :.’.Q;."’Added loFeas - | | ... .-
10. OFFICERS AND DIRECTORS | ot
TINLE PD
NAME ENLQOE, KATHY CABRE

STREET ADDRESS | 422 CAMDEN AVE . oL
cny-sr-2P | STUART, FL 34994 '

TITLE VP .

NAVE ENLOE, KATHY CABRE s L BAGGONETTORR

STREET ADDRESS | 422 CAMDEN AVE C 0 nas A MG-Rnnod-nre 1Sn AN
crv-st-2p | STUART, FL 34904 : PooT T e ey A
THLE ST

NAME ENLOE, KATHY CABRE

s e e | DO NOTWRITE:
e - INTHIS SPACE

STREET ADDRESS h R
CITY-§7-2P ’

TIILE o
NAME o
STREET ADDRESS - -

CITY-51.2IP

TITLE
NAME . . . : - ‘
STREET ADDRESS . . B ’ b . -- . . L.
CITY-§1- 2P G T S o
alify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

hat my signature shall have the same legal effect as it made under oath; that | am an officer ol director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

Ifpafor(r12)oss o

12. | hereby certify thal tha information supplied with this 1|IIn does not g
indicatad on this report or supplemental report is true & oH A
of the corporalion or the 1eceive 88 eMpoweLEHe e
changed, or on apa B {10 olher

SIGNATUR




