2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 122267 *— ™ Mar 13,2006 08:00 AM
1. Enty Narwe Secretary of State
ST. LUCIE ABSTRACT AND TITLE INSURANCE
COMPANY
| Prncioat Place of Busmess Marting Address
Cr0 P, NOURSE C/0 P. NOURSE
1216 YORK AVE. 1216 YORK AVE.
| TR T
2, Frincipal Plate of Business 8. Maling Addrass
L il &I_M
Suite, Apt. i, eic. W n Suite, Apt. #, etc. 1st MOOSE CR2ED34 {10/05)
T Cuy & State i City & State 4. FE Number 59-0432810 :Z?ﬁ:—\ Fn:
e l Couniry Zp Country §. Certificate of Status Desired (] ?eae-ges q::gtimal
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g%ngh’?{HA‘T}E G. Stresl Address (P.0. Box Mumbsar is Not Ageeptahle) o
FORT PIERCE FLL 34982 -
City SHES Cods

8. The abeve named enity suomils tvs Statement for the puwpose of chavging ws registered afiice ot registecrad agent, or zoth, i the State of Florida. | am familiar with, and a5
the obligations ot registered agert

SIGNATURE AL . S3-17-0G

Sgnatuee. typea i ornted nam of regsietad agent ang litg | aop-n-c"';me INGTE Regrsitved Agent SiGRaiire mauurss whed (enssatng) Jaie

| FILE NOW!! FEE 1S $15080 . 7
After May 1, 2006 Fee Will Be 8650.00 .
#ake Check Payabie to Florida Department of __S_t@i,e

9. Election Campaign Francing  $5.00 May-
Trust Fund Contribuion,. 1 Added to Fe.-

1a. CFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFRICERS AND DIRECTCRS N 11
TIRtE v} 1 pelets e Cithange A
NAME MNOURSE, JIMMIE ANNE HAML L

STREET ADDRLSS | 1216 YORK AVE STRELT ADURESS IRRION04G5107

om-s1-2r  {FORT PIEACE FL - : aY-57-2P Ot 00g2- 014 150,00

TRL VD ] oo LS Ol Charge E3 M
HARE FEE, LEVAN NOURSE - . HAME

STRECT ADORIS: (2821 S. INDIAN RIVER DR. STHEE § ADDHESS

qiy-5T-2¢  |FORT PIERCE EL Clry-§1- 2

ANLE SD O pelete Wt {3 Ghange {3 &
NAME NOURSE, JIMMIE v, ~ NAME

STREETADDRESS {1216 YORK AVE. ) _ SIRLET ADDRESS

cry-S-F  {FORT PIERCE FL B Y -Si- &P

e PP O oeiete RE 3 Change [
NAME NOURSE, PHILIP G. HAME '

SYREFT ADURESS | 1216 YORK AVE SIAEET ADDIAESS

CIty-sr-z@ FT. FIERCEFL CiFy-55- 4

e {7 befote THLE Cthage O+
NAME NAME

SIREET ACDRESS - STREET ADDRESS

CiY-51- 2P LTy -S1-29

T 3 ootete e Clchage  [OA¢
NAME MME

STREET ADDPRESS SURELT ABURESS

CITY-$1-87 CiTY-5T- 2P

12. I hereby cartily thal the informabon supplied with this fitng does not quakty for the exemptions cuntaned in Secton 119, Flandg Statutes. 1 kurther canify that the informalk
incicated on tes report o supplemental sepen is rue and accurate and that my signature shali have the same Ieé.yal eflact as if made under cath, that | am an officer or direc
ot 1ne corporalien o1 the recewver of rusies smpowerad fo execule this repor as requirad by Chagter 807, Plorida Statules, and thal my pame appsears in Biock 107or Block
& changed, w on an altachment wih an addsess, with ait other like ampawsrad.

SIGNATURE: s 3~(5-6& Yl Y155

et r T e AT Tl e ST kA BAR YK O PVET IR 21 [ Y T Oma Craviive Priona &




