2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V24838

1. Entity Name
SELECT COURT REPORTERS, INC. .

Mailing Address

P.0. BOX # 560436
ORLANDO, FL 32856  US

Principal Place of Businass

917 CYPRESSWOQD CT
WINTER SPRINGS, FL 32708  US
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Apr 28,2008 08:00 Al
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04252008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-3120887 Not Applicable
$8.75 addiional

5. Certficate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

KATZ, SUSAN M
917 CYPRESSWOOD CT
WINTER SPRINGS, FL 32708
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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 Flor da. | am famihar wnlh and accepl

the obhgalnons of reglsterod agent.

s

SIGNATURE % eZZ /)ZZ%

‘Tignature. typed or printod name of registered agent and tile If applicable

(NCQTE: Registered Agent mignature required when rainstating)

DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 A
Trust Fund Contributian,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees
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10. . OFFICERS AND DIRECTORS [

TmE - DP
NAME KATZ, SUSAN -
STREET ADDRESS | 917 CYPRESSWOOD CT

CITY-§T-21P WINTER SPRINGS, FL 32708

TTLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE
RAME
STREET ADDRESS
CITY-8T-2IP ot

TITLE

NAME

STREET ADDRESS
cIy-s1-2ip

TITLE
NAME
STREET ADDRESS
CITY-ST-7IP L

TILE
HAME .
STREET ADDRESS _
CITY-ST-2P I
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12. | hergby certify that the information supplied with this f|I|nc? doas not qualty for the exemptions contained in Chapter 118, Florwda Stalutes I further cerllfy thal the lnformatlon

indicated on this report or supplemental report is true an

accurate and that my signalure shall have the same iegal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a

ddress, with iﬂ%ke empowered.
SIGNATURE: e, XZHK

v 72 o8

SIFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytrma Phonu #



