C . FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #Gg‘l 122 02-27-2006 90105 029 ***150.00
1. Entity Name
TOWN & COUNTRY TITLE GUARANTY OF HOLLYWOQOOQOD,
INC.
Principal Place of Businass Mailing Address
6565 TAFT STREET, SUITE 101 6565 TAFT STREET, SUITE 101
HOLLYWOQD, FL. 33024 HOLLYWOOD, FL 33024
e R ILIRIEAMCE TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02152008 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
59-2377561 Not Applicable
Zip Country Zip Country 5. Centificate of Status Cesired O ?i'gil’:‘?gliona'
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
REEVES, B J
6565 TAFT ST Street Address (P.O. Box Number is Not Acceplable)
#102 :

HOLLYWOOQD, FL 33024

City FL [ Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signaturs, typed O prinied nama of regisieted agent and litle if appicanla. (NOTE: Registerad Agent tignalurs required when renstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2006 Foa will be $550.00 Trust Fund Gorttribution. 0 Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VSD 1 Deete THE oD @orange T Addition
v MILLS, RALPH B. Il NAVE tAaLLS, RALCU O, 1w J
STREET ADDRESS | APT 115, 9121 SUNRISE LAKES BLVD. s | AOT Kol 332 Las OLAS WAy
cry-s1-2F | SUNRISE, FL 33322 cry-S1- 2P |- /2 (1N o
TIMLE VTD & Delete TITLE [ change [ Addilion
NAME MILLS, DANEEN S. NAME
STREET ADBRESS | APT 115, 9121 SUNRISE LAKES BLVD STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33322 CITY-ST-2IP
TITLE PD [ delete TNLE [ Change  [J Addition
NAME ENGEL, BARBARA NAME
STREETADDRESS [ 2805 MORNING GLORY LANE STREET ADORESS
CITY-ST-2P DAVIE, FL 33328 CITY-ST- 2P
TLE O velege TME WY []Change  @i3Addition
NAME NAME LA Dy U~ PSHAE
SIREET ADDRESS smioeess |2 -y 0 " T B ed Tervaee
CITY-S1-21P CITY-ST-2P \AO bl M IAQ DQD p‘_ : a-té O’z i
e [ Detete T T2 ' O Chenge 8 Addition
A v NAOM) WiNELELD
STREET ADORESS STREET ADDRESS QN0 g o-1 N
arv-st-ze £ITY-ST-2P o VA DD DaLg o “2
TILE [ pelete THE ) CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or Irusiee empowered Ic execute this report as reguired by Chapter 607, Florida Slalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an address, with all other like empowered.

; P 954 -
SIGNATURE: D)l Rorfn @. Mo x e I,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR '\‘ R (J‘ °f 'D D'algq" 4‘4’% Dayfime Phone # +




