2007 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT , Jul 13,2007 08:00 AM
DOCUMENT # P93000063823 R Secretary of State

1. Entity Name

FLAMINGO TITLE RESEARCH, INC.

Principal Flace of Business Maifing Addrass
112 RIVER HEIGHTS DR 112 RVER HEIGHTS BR
£OCOA FL 32822 I8 COCOA FL 32022 1S

AT REAR AR

07022007 No Chg-F CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =g Artedor

85-0437027 Not Applicabla
8. Certficale of Status Desired I gese‘gesqﬁmﬁa!

8. Name and Address of Current Registered Agent

e s onwe DO NOT WRITE
COCOA, FL 32622 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing i registsered office or registered agent, or both, i the State of Florda. | am familiar with, and accept
the obligations of ragisterad agant,

SIGNATURE. -
Signalue, fyped or prified name of ragistered jent snd tiis f applicacte, {NOTL- Regrsterad Agant gratpe 1aGuned whien minstaling)y DATE
FILE NOW!I! FEE I8 $150.00 9. Election Campalgn Fhancing $5.00 mayBe | in accordancs with s. 607.183(2)(b), F.&., the .
Due by September 14, 2007 Trust Fund Contribution. 3 AddedtoFeas corporation did not recelve the prior nofice,
10. OFFICERS AND DIRECTORS T ¥
TiiE PS8V
NAME SMITH, SANDRAS

STREET ADBRESS | 112 RIVER HEIGHTS DR
CIFY-ST-2P COCOA, FL 32822

e
- NNR76RE32
a-st-ar o ORA3/07-BO00I-013 150,00

TITLE
HAME

gl DO NOT WRITE

s - IN THIS SPACE

RAME
STREET ACDRESS
CITY-5T-29

RILE

NAME

STRETT ADDRESS
GEFY-5T-aP

THLE

NAME

STREET ADDRESS
CRY-5-IP

%2. i hereby cart'rfg_ that the information supplied with this filing doss not qualify for the exemptions centained In Chapler 119, Florida Statutes. { further centily that ths information
Indicated on this raport of supplements! raport is true and accurate and (hat my sigraturs shall have the same lagal effect es # mads under oath; that { am an officer ar director
o tha carperatien o the raceiver or trustes smpowerad (o execute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Bicck 10<r Block 11 8
changed, or on an altachment with an address, with all othar ke empowsrad.

SIGNATURE: _%Jﬁn/t’ﬁ/"—"‘ -ﬁmm S . Snan DZ.;-w? B2i4e33 003G

SIGNATURE AND TYPED OR FRINTED NAME OF SiGNNG OFFICER OR DIRECTOR Deytirne Phone &




