N FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000035629 04-25-2007 90196 015 ***150.00

1. Entity Name
THE CLOSING AGENT, INC.

Principal Place of Business Mailing Address 0 “ 8 1 42 1

11 N SUMERLIN AVE 11 N SUMERLIN AVE
ORLANDO, FL 32801 ORLANDG, FL 32801 .
2. Principal Place of Business - No P.0.Box# | 3. Maling Address ”|||’|” W "H”ml "m |||” ||m||||| mll I"}I ||H|”l\ “““' " ‘".
Suite, Apt. #. etc. jO O Site, Apt. #. elc. (S A 01302007  ChgP CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
04-3637211 Not Applicable
zZip Country i Couniry 5. Certificate of Status Desired [J $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, BARRY L '
11 N SUMERLIN AVE .~ SU . \‘t QD Streel Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City ‘ Zip Code
P FL
8. The above named entity submits this stat oL ke purpose of ng its regislered ofiice or registered agent, or beth, in the Stale of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signture, typed or printed name o registered AganTamedts if aplicable. {MOTE: Registarad Ageni signaiure required when reinstaing) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contributian, W Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DPVT O pelete TITLE ,ﬁ Change (] Additicn
NAME MILLER, BARRY L NAME .
. A1 Q L 1
STREET ADDRESS | 11 N SUMERLIN AVE srecraoess | 11 N - Dovmmerlon Sole 00
crr-si-zP | ORLANDO, FL 32801 oS ey lan o, LR Fot
TITLE S O Delete 1ITLE PRChange [ Adaition
NAME MILLER, BARRY L NAME - . :
STREET ADDRESS | 11 N SUMERLIN AVE smeaomess | 10 N - Surmme sl I AL Sw E too
cry-5-zP | ORLANDO, FL 32801 GITY-ST-ZIP Orvlenpe | fL 22586 |
TITLE 7 Delete TITLE [D Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITy-S7-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2F
TLE ] Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 1 Detete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-581-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is irue and accurate and that my signature shall have the same 'egal ellect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee g ered 10 execute this report as required by Chapter 607, Floride Staiutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment with an all other like empowered. /
SIGNATURE: - /%//L- S Ly Pl hny
SIGNATURE AND TYPED CR PRINTEQHNAME OF SIGNING OFFICER OR DIRECTOR e 7 7 Daytime Prctie ¥




