2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # 122267 Mar 12, 2007 08:00 A
1. EnityNamo Secretary of State
ST. LUCIE ABSTRACT AND TITLE INSURANCE .
COMPANY
Principal Place of Busiposs ) Mailing Address
C/0 P. NOURSE C/0 P. NOURSE
1216 YORK AVE. 1216 YORK AVE.
T
2. Principal Place of Busincss - No P.O. Box # 3. Mating Addross
Suite, Apt. #, ¢lc. Suile, Apl. #, elc. 151 MOORE CR2E034 (10/08)
City & Slate . City & Stale 4. FE} Number . Applied For
59-0432810 Not Applicabie
2P Country Zip Country 5. Cerlificate of Status Désired d ?g.;fq:;?:ghonal
6. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
NOURSE, PHILIP G.
1216 YORK AVE. Streel Addross {P.O Box Number is Not Acceplable)
FORT PIERCE FL 34982
City FL Zip Code

8. The above named enlity subrmits this statement for the purpose of changing ils registerod ollice or rogistored agent. or bath, in the Slate of Florida. | am lamiiar wilh, and accepl

the obligalions of re: ijZ(iaZjnl,
A
SIGNATURE /e f o ]/LW'

S-gnalu’g. wpad'or nrwruedfmn of regsiered agenl and Llle  applcable. {NOTE" Repstared Agant signature required when resnsiating! . DATE

FILE NOwII! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be

. After May 1, 2007 Fee'Will Be $550.00 Trust Fund Contribution
) ? . Added to F

Make Check Payable io Florida Department of State . L ecioress

10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D - O Delee e [CJchange ] Addition

A NOURSE, JIMMIE ANNE NAE

SIRET ADDA S5 | 1216 YORK AVE STRIET ADDRESS

o FORT PIERCE FL CITY-SI-2P

e vD O Delete TILE [ change [ Acdition

NAME FEE, LEVAN NOURSE NAMI, UDU‘]DDEIEE{DEB

STREET ADDI 55 | 2821 5. INDIAN RIVER DR. SIRFET ADDRESS Q521 07-R30029-004 150,00
% D P S [ ol 1 L]

LTy S[-7P FORT PIERCE FL CITY-ST-21P

TE se [ Delete TNLE O Change [ Addition

NAME NOURSE, JIMMIE V. 2V S R . - . -

SIREET ADDRESS | 1216 YORK AVE, SIRLET ADDRESS

cIry-Sr-71p FORT PIERCE FL CITY-ST-2IP

e PL [ Delele THLE [ Change [ Addition

NAME NOURSE, PHILIP G. RAVE :

sireeranoress | 1216 YORK AVE SIREET ADDRESS

arv-sizp | FT. PIERCE FL CIfY-SI-2IP

TTLE [ pelete TIE [ change [ Addtlion

NAME NAME

SIREEY ADDRESS SIREET ADDRESS

CITY-5T-2F CITY-ST-2IP

THLE [ Detete TIE {J Ctange  [] Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CilY - ST-21p

12. | hereby certify that tho infermation supplied with this filing does not qualify for the exemptions Gontained in Seclion 119 Florida Stalutes. | furthor cortify thal the information
indicaled on this reporl or supplemontal report 15 irue and accurale and thal my signature shall have the same legal offect as if mado under oath; thal | am an oflicer or direcicr
of the corporalicn or the receiver or truslee empowered lo oxacute this report as required by Chapter 607, Flerida Siatutes; and that my narne appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: f’

SIGNATURE AND TPED OR PRINTED Wﬁuua OFFICER OR DIRECTOR Dat Daytme Pheng £




