FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO8000077692 03-19-2007 90079 044 ***150.00
1. Entity Nama
ACCURATE REPORTERS, INC.
Principal Piace of Business Mailing Address 40 0 3 8 3q 1
105 £ ROBINSON ST SURE 301 PO BOX 533451
ORLANDO, FL 32801 ORLANDOQ, FL 32853-3457 .
S AT AT TS e
Suite, AplL. #, elc, Suite, Apt. #, elc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FFI Number Applied For
59-3532904 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 58'75 Additional
e Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
MENDENHALL, ANNL *.
105 E ROBINSON ST SUITE 301 Street Address (P.O. Box Number is Not Accepilable)
ORLANDO, FL 32801

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
tha obligations of regisiered agent.

SIGNATURE
Signalwe, typod o prnted nama of regrsined agent and tite if applicatle, (NOTE: Ragisgred Agant signatura required whon remnstaling) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $5.00 may Bo
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PT 3 pelete TINE [ Change [ Addition
MAME MENDENHALL, ANN L HAME
STRECT ADDRESS | 105 E ROBINSON ST STE 301 STAEET ADDRESS
CITY-S1-2IP ORLANDOQ, FL 32801 Clry-ST-2Ip
(T3 3 Delete TILE [J crange [ Agdition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P
TILE 3 petete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-si-21p CiTY-ST-2IP
TME [ velete LTS O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
iy -S1-2IP CITy-5T-2IF
HE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHY-ST-ZIP CITY-57- 2P
Tme [ oelete THLE [ Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. { hereby centify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statules. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under wath; that | am an afficer or director
of the corporation or the receiver or trusteg’empowered Lo executs this report s required by Chapter 607, Florida Staluies: and thal my name appears in Biock 10 or Block 11 if
changed, or an an altachmenl with an ad ~with all other like empowereg

SIGNATURE: (47t A, A 1ere et/ 35 /0DZ ©p? 24 -00db

" SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytxme Phone &




