FILED

2007 FOR PROFIT CORPORATION ~~ Feb 26, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 380700 Secretary of State

1. Entity Name

PROFESSIONAL TITLE INSURANCE AGENCY, INC.

Principal Place of Business Mailing Addrass
3067 E COMMERCIAL BLVD 3067 E COMMERCIAL BLVD
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

MR GREIR B0

02232007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE rE FopEaTe

59-1366993 Not Applicable

0 $8.75 Additional

5. Certilicate of Status Dasired h
Fee Required

€. Name and Addrass of Current Ragistared Agent

067 E COMMERGIAL BLVD DO NOT WRITE
FORT LAUDERDALE, FL. 33308 IN TH'S SPAC E

8. The above named entity submits this slatemant for the purpese of changing its registered office or registerad agent, or bath, in the Stals of Florida. | am famikar with, and accept
the chligatons of registarad agent.

SIGNATURE
Sigrature. typad or printed name of regislered agenl and litle il appicadla {NOTE. Regisierad Agent skinature raquirad when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Cempaign F.inancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
e PD
NAME PETERS, DENNIS F.

SIREETADDARESS | 3067 E COMMERCIAL BLVD
CIY-ST-2P FT LAUDERDALE, FL 33308

1ITLE STD

NAME MAGER, MARTHA L. PO00G0GE4 7053

STREET ADDRESS | 3067 E. COMMERCIAL BLVD. 03/06/07-300%3-004 150,00
CITY-ST-21P FT. LAUDERDALE, FL 33308

TILE VFPD

NAME BABBITT, CATHARINE L.

STREET ADORESS | 3067 E COMMERCIAL BLVD
GITY-ST-2IP FT. LAUDERDALE, FL 33308 Do NOT WRITE

_ iIN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TiILE

NAME

STREET ADDRESS
CIry-51-21P

TITLE

NAME
STREET ADDRESS
CiTY-57-089

12. | hereby certily thakthe ifidrmation Sipplied with this fiting does nat qualify for the exemptions contained in Chapter 119. Florida Statules. [ further certify that the information
indicated on this refyprt ok sbpplementy] report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation arshe racki & empowsred to executa this repart as raquired by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an atidshmigt with an adqress, with all other like ampowarad.
'&\&3\5\ G-I\

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME OF B3IGNING OFFICER OR DIRECTOR Dals Dayirne Phone #

TIHUHVIS T RRTERS




