FILED

2008 FOR PROFIT CORPORATION |
ANNUAL REPORT ecretary of State

Apr 21, 2008 8:00 am

DOCUMENT # P98000077692 04-21-2008 90104 049 ***150.00
1. Entity Name
ACCURATE REPORTERS, INC.
TUUVIvVaAVw
Principal Place of Busingss Mailing Address
105 E ROBINSON ST SUITE 301 PO BOX 533451 :
ORLANDO, FL 32801 ORLANDO, FL 32853-3457 ’ ) -
N LR
Sule. Apt. &, etc. Sulte. Apt 8, ole. 01222008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3532904 Mot Applicable
“p Couniry @ Couniry 5. Cerlilicats of Status Desirad )] $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

MENDENHALL, ANN L
105 E ROBINSON ST SUITE 301 Street Address (P.0. Box Number is Not Accentable)

ORLANDO, FL 32801

City FL ! Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered oftice or registered agant, or both, in the State ot Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura_ lypad ar prrted name ol reg sierac agent ano Klle ¢ applicabie. (HOTE: Ragiste:sda Agent signalure requued when rgirsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Elsaiion Campaign Financing 0 $5.00 wmay Be
Aftor May 1,'2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TILE PT 3 oelere TOLE [ Change [ Addivian
NAME MENDENHALL, ANN L NAME
STREET ADDRESS | 105 E ROBINSON ST STE 301 STREET ACDRESS
CIIY-ST- 2IP ORLANDO, FL 32801 CITY-SI- 210
TIILE T pelete TITLE [ change ] Addition
NAME NAME
SIRFET ADDRESS STRECI ADDRLSS
CIry-S1-2IP CITY-S§1- 2P
TIILE O pelete TIILE [J Change ] Addition
HAME MAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CY-§1-11F
TME 1 velele TILE {J Change [ Aadition
NAME HAMIE
STRELT ADDRESS SIRECT ADDRESS
ciY-SI- 2P CITY-§T- 4P
TIE 1 celete TITLE O change [ Addition
NAME NAME
STRLET ADDRESS STREE] ADDRESS
CITY-51-2P CIIY-51-2P
VILE R . [ Delete 1hLE [J Change {7 Addition
HAME : ’ NAME o e =5
STREEY ADDRESS e STREET ADDRESS
L
CITY-ST-2P - Y. §T-2IP .

12. | hereby certity that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trusiga empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an aidress, with all other like empowe

SIGNATURE: __(bmi 7\ Z-f’ﬂzpﬁwwz/;b‘z ng,[g,o( f0] 246-00%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daylime Pnong




