2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR). FILED

DOCUMENT # P96000029767

1. Entity Name

O'HARA & ASSOCIATES COURT REPORTER, INC.

Feb 19, 2007 08:00 AM
. Secretary of State

Principal Place of Businass

3610 RUSTY GRACKLE DRIVE
PALM HARBOR FL 34683

Mailing Address

3610 RUSTY GRACKLE DRIVE
PALM HARBOR FL 34683

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

3. Mailing Addross

IR,

Suite, Apl. #, eic. Suito, Apt. #, ole. 1st MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number Applicd For
59-3373402 Not Applicable
Zi Count j i
L ounity Zip Country 5, Cerlificate of Stalus Desired | $8.75 addtional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
MName
O'HARA, CYNTHIA M

3610 RUSTY GRACKLE DRIVE
PALM HARBCR FL 34683

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlity submits this slatement for tho purpose of changing ils regislerod office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatons of rogistered agent.

v eiﬂb@w—jﬁ@%@"““

SIGNATURE

1/ o’l’/ 4’07

S;gnalure,@d or ornled rarme o registarad agant and btle ¢ appoabte.

{NOTE: Ragsiered Agenl signalure regured whan renstating)

DATE '

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Firancing
Trust Fund Contribuiion. [

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PETD O Delete e [ Change [ Addifion
NAME O'HARA, CYNTHIA M NAME

simer anpress | 3610 RUSTY GRACKLE DRIVE SIRLET ADDRE S5 LITOTIGG: :

emv-si-p | PALM HARBOR FL 34683 CIIY-SI-IP D2 I T-000e 2012 150, 0

TILE [ Delete e O change [ Addilion
NAME NAME

STRFEI ADDRESS SIRTF T ADDRI 5%

cITY-S1- 20 CIY-S1-/IP

HILE [ oclele m [ Gnange [ Acditon
NAME NAM?

STREET ADDRESS STREET ADDRI 85

CifY - S1-7P CIY-S1-2P

e ] Delete 1ML, [ Change [ Addition
NAME NAME

STREET ADDRESS SIRET ADDR? 53

CITY- S1-21P CITY-S1-2IP

TITLE [ Delele Tine [ change  [7) Acdition
NAME NAME

STREET ADDRESS STREET ADDRISS

CIY-S1-71P CIY-31-7IP

TiE (O Delete TRIE [ charge [ Addition
NAME NAME

STREET ADDRESS SIHEFT ADDI% 53

CHY- ST-21P CITY-S1-2P

12. | hereby carlify that the information supplied with this filing does net quality for tha oxemplions containod in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralo and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion cr lhe receiver or trusiee empowered Lo exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, wilh all othor like empowered.

Q-

SIGNATURE: J/ ! .

V41

BlGNATlfig AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dete Daytime Phone ¥




