FILED
Fl
2008 PO INUAL REPORT - T'ON Apr 26, 2004 08:00 AM

DOCUMENT # P96000097442 Secretary of State

1. Entty Name
MCMAHON COURT REPORTING, INC.

Principal Place of Business R Mailing Address

2104 5. CYPRESS BEND 21g4 5. CYPRESS BEND
208 20
B i S W 1111 TN
04212004 Na Chg-F‘ CH2ED34 (10."03)
DO NOT WRITE IN THIS SPACE T FoodTor
B65-0711343 Mot Applicable

5. Certificate of Status Desred O $8.75 Additional
Fee Mequired

6. Name and Address of Current Registered Agent

MCMAHON, ROSEANN
2104 CYPRESS BEND DRIVE SCUTH Do NOT WR'TE

ﬁ%O]aPANO BEACH, FL 33069 : . lN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, i n the State of Florida, | am familiar with, and accept
the obligations of registered agent

sianaTURE £ © C%un-o.,(_g 4} / i s

Srgnaturd, typed or orinied naMedfreglaed agerl and Tk f applicable (NVOTE. Registered Agent sigratura raquired when ranstating) DATE
- e T T S
qU Uiy
FILE NOWIIl FEE IS $150.00 8. Election Campaign Finansing $5.00 May Be 4/26/04-800959-024 150,00
After May 1, 2004 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS |
e PTD
NAME MCMAHCN, ROSEANN

STREET AGDRESS | 2108 CYPRESS BEND DRIVE SOUTH
CITY-ST-2P POMPANO BEACH, FL 33069

TITLE VPS

NAME MCMAHON, ROSEANN

STREET ADDRESS | 2108 CYPRESS BEND DRIVE SOUTH
GITY-ST-2IP POMPANO BEACH, FL 33069

TITLE

NAME.

STREET ADDRESS
CITY.57-2IP

DC NOT WRITE

GITY-57-2IP
TTLE

NAME
STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-20P

me | | IN THIS SPACE
SYREET ADDRESS \

\

\

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)( ), Florica Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as  if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered Lo executs this report ags required by Chapler 607, Florida Statutes: an  d that my name appears in Block 10 or Block |11 if
changed. or on an attachment with an address, with all ather like empowered

.
SIGNATURE: _%55¢ans M° mah 1 g1~y -7
SIGNATURE AND TYPED QA PRINTED NAME CF SIGNING OFFICER CR DIRECTOR ate Daytireg Phone A




