2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000029767

1. Entity Name .

O'HARA & ASSCCIATES COURT REPORTER, INC.

Principat Place of Business Mailing Address

3610 RUSTY GRACKLE DRIVE
PALLM HARBOR FL 24683

3610 RUSTY GRACKLE CRIVE
PALM HARBOR FL 34683

2. Prncipal Place of Businass 3. Maiing Address

FILED o
Feb 09, 2006 08:00 AV
Secretary of State

MO

Suite, Apt # slc. Suiie, Apt. #, sic. 1st MOORE CR2E034 “0}05)
Cily & State City & State 4. FLI Number |Apphed Far”
5§9-3373402 [Nt Apaiicable
Zie Couniry ® ounity 5. Cerlificate of Status Desired 0 gei'gesq ‘ﬁfgéhmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt h
Name
O'HARA, CYNTHIA M - - -
. ot A . M Al
3610 RUSTY GRACKLE DRIVE Sireel Address (P.0. Box Numbet 1s Mot Acceprable)
PALM HARBOR FL 34683 - - -
Gy 2o Code

FL

8. The above named eniity submits ths statement for the purpose of changihg its regsterad office or regisiered agjem. of'both, in the State of Florda, [am famiiar with, and accept

{he oblhgabons of registered agent

SIGNATURE

Sigomlare typed or pooted nome of regsslernd agent and lile € applicatile

(NDTE Regrlied Agent signature moured whan fomstalvig)

DATF

FILE NOW!!! FEES $150.00™
After May 1, 2006 Fea Will Be $550,00
Make Check Payahie to Fiorida Depariment of State

9. Eiechon Campaign Financing 85.00 say Be
Trust Fund Contribution  [[]  Added to Fees

18 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e |PSTD 1 Delete e Ol Ghange [ Addilian
NAME O'HARA, CYNTHIA M NAME

STREET ADTRISS 33610 RUSTY GRACKLE DRIVE STREET ADDRESS

arv.s1-2¢ |PALM HARBOR FL 34683 CITY-s1- a1 _lUonooodroness

TELE 7 Deiets HiLE Ly SOl Iﬁ kﬁuglﬁh Additian
MNAME MAME

STAECT ADPAFSS STREETE ARDRFSS

CiY-SI.AF CIlY-S1-21P

I - - e e Smmr = . _ 3 Change [T Addition
MeRE NANE o

STREET ADDRESS SIRLET AGDRESS

Lify-ST-7ip CifY-51- 2P

TLE (2 Delete TMLE TlcChange L Additien
WRE HAME

STREEY ABDRESS STAREY ADDRESS

CHy-sT-7p LiTy-SY- 2P

e O Detele Tt Tichange (3 pcdilion
NAME MAME

STRELT ADDRESS STREET ADDRFSS

oy Sk e CiTY-ST.2P

Tl O Detete STLE [O Ohange [ Additir
NANE NAME

STREET ADDRESS STREET ADDRESS

LIv.51- 4P nIY-s7. 219

12, | hereby certly that the infoemation supphed with this filng does not qualily for the exemplions contained ¢ Section 119, Florida Statutes. | further certily that the information
indicated on this reporl or suppiemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an o¥icer or director
of the corpuration or the recewer o frustee empowered lo execute this report as reguised by Chapter 607, Flonda Statutes, and thal my name appears in Binck 10 or Biock 11
 changed, or on an attachment with an address. with all other like empowered

SIGNATURE' IGNATUI:EAND TYPED uﬂman NAM?!‘.;SI;:IING ogrr nr};{ ns:aecm Of G ;acr- ’0(0 Dhaylime Phone # 'TQ-’




