FILED

2008 FOR PROFIT CORPORATION Feb 14,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #G91122 02-14-2008 90032 013 ***150.00
1. Entity Name

TOWN & COUNTRY TITLE GUARANTY OF HOLLYWOOD,
INC.

F'rinci;_')al Place of Business Mailing Address

6565 TAH-SHREE-SUHEEA 5565 TAFT-STREET SOITE101
L :
1119 M. U"-'\\l\:%rﬁf \ 1719 ™. UNWEBASTw D
Suite, Apt. #, alc. QNE Suite, Apt. #, etc,
01302008 Chg-P CR2E034 (12/06
0z 2 02 g (12/06)
Cily & State ciy & State FL | 4. FEI Number Applied For
Cempaoke PineEs F- |P2~3Bdote PiwEs 59-2377561 Not Applicable
2Zi Count Zi C i
&701* ?jjr:_;y A ?%M . ou\r}r‘y-)/\’ 5. Certificate of Status Desired | fi'ggq:;ﬂmmal
€. Name and Address of Current Registerad Agont 7. Name and Address of New Reglstered Agent
Nam .
REEVES, BJ WEENES 3. 3.
m Streat Address (P.Q. Box Number is Not éeptabie)
#1020 ——— . \’]‘1('.1 . I iNgE N B P@\\)l’
H 24 — Lo\ g “Ao=
Code
Perpeone Cives FL [}%/é’ozq
8. The above named entj its this statement for the purpose of changing iis registered cffice or registared agent, or both, in the Siate of Florida. | am familiar with, and accepl
the obliatiory e
/ — =
SIGNATURE O O « CEVES ~Z L-o3
Sigﬂaluva, tﬂo or pnnted name of registered agent and title Il applicable, (NOTE: Repistered Agent signalure required wnen reinsialing) OATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE V8D O elete TITLE [] change  [7] Addition
NAME MILLS, RALPHB. Il NAME
STREETADDAESS | APT 406 333 LAS OLAS WAY STREET ADDRESS
CITY-57-21P FORT LAUDERDALE, FL 33301 CITY-ST-2IP
TIME PD 7 Delete TBLE [ Change [ Addilion
NAME ENGEL, BARBARA NAME
STREET ADDRESS | 2805 MORNING GLORY LANE STREET ADDHESS
CITY-ST-21P DAVIE, FL 33328 CITY-8T-ZIP
TMLE VP O Delete TITE [Jchange [ Aadition
NAME HAMPSHIRE, LINDA, NAME
SIREET ADDARESS | 3021 N 73RD TERR STREET ADDAESS
CITY-ST-2IP HOLLYWOQD, FL 33024 CITY-8T-2IP
TILE [ Detate WILE [JChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-S5T-2IP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TILE O oslete TILE [Tl change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
12. | hersby cerm? that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this reporl 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 oificer or direcior
oif_‘:he ggrporallon or thegecewer %r lruslgg empowgreﬁl mhexie;:(ute this repog as required by Chapter 6& Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachrment wit addrass, with all other like empowere -
ﬂ‘/c ) W« PR o TS
SIGNATURE: : AV AN A O s -
SIGNATURE AND TYPEQ OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




