2008 FOR PROFIT CORPORATION

A - ANNUAL REPORT (AR) FILED

DOCUMENT # 122267 Feb 13, 2008 08:00 AN
1. Entiy Nam . Secretary of State
ST. LUCIE ABSTRACT AND TITLE INSURANCE
COMPANY
Principal Plaze of Business Menling Address
C/0O P. NOURSE C/0 P. NCURSE
1216 YORK AVE. 1216 YORK AVE.
2. Principal Place of Business - No P O. Box # 3. Maiding Adcrass
Suie, ApL # ete Soilg, Apr #alc. 1st MOORE CR2E034 (10/07)
City & Stme City & Siale 4. FEI Number Appied For
59-0432810 Nel Apuilicatite
Zp Cauniry Zp Country 5. Cerficate of Status Dosirad o gi;fi L/J?::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

[]\IS‘LSJRYSghEHAI‘IdE G. Street Address {P.O. Dox Number is Nol Acnaptatie]

FORT PIERCE FL 34982

City FL ZiI> Code

8. The agove named antty stz his stawsment for the purorse of changing its registered office or registered agent, or coth, 0 the Siate of Flonda | am tamiliar with, and accept
the chiigatans of reyistered agent.

SIGMATURE

G gnakeea, pedor cned name Mty Lored e Lared trs D urploasn ROTF Regisued AQEr | 2 RSt rotfter =1 wenait reire 23hr gt DATE

CLLHFILE NOWIN FEE 18'$150.00-5
: After May‘1 ,"200 Fee Will Be 5550.00
W Make Check Payable to Flunda Deparlment of State

8. Eleciion Camoaign Financing $5.00 may Be
Truar Furkl Contitutian [0 Added 10 Fees

10. OFFICERS AND DIRE"TUHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS I8 11

T:F ™ 0 neete mE LN0AmEa620 O Grangz [ Aagiion
HAME NOURSE, JIMMIE ANNE HAME n; 3;31 jﬂj q :,4:'_5:09,1 15

SIREFT ADDRESS | 1216 YORK AVE SIFFFT ADDRESS aintied
STY-51-717 FORT PIERCE FL eIy -51-21p

TITLE vD ’ 3 vaete me ] Change  [CJ Aadibon
ST FEE, LEVAN NOURSE NARE

STREETADDRFSS {2821 S. INDIAN RIVER DR. STRFFT ADDRESS

oY= 51- 417 FORT PIERCE FL eImY-3T-21P

- sD 3 Detere L {1 Change [ Audiion
TAME B NOURSE. JIMMIE V. . . Hadt -

STREET 4DDRESS | 1216 YORK AVE. STAFET ADORESS

LIT-8T-22 FORT PIERCE FL CITY-51- 1P

LE PO [ Delete LTS Ocuange [ sadition
HAMC NOURSE, PHILIP G. HAML :

SIRELY ADURESS | 1216 YORK AVE SIREET ADDRLSS

[o03 K83 PP FT. PIERCE FL Liy-51-2IP

Tk O oeete 1Lt [ Change ] Addition
HAME HanL

SIREET ADLRERS CTREET ADDRESE,

LIY-5-22 IRy S P

TITef 7 petete miE {7 Crange [ Acuition
NEME NALIE

STRZET AGRESS STREET ADIRESS

OITY-S7-2° CITY-81.2IF

12, | heraby certfy that the informatian sooehed with this fiing fdoes net gualfy for ibe exemetons corfamad in Secton 118, Florida Statutes. | furtner certify that ihe infonmation
indicated on this report o supplermental report is Irte and accurate and that my signature shall have the same legal ehiect as if inade under oath: that | am an oflicer or direciur
of the corperaton or the receiver or trustee ampowerad to execute this report as requited by Chapier 607, Florida Statites: and that my namre appears in Black 18 or Block 11
it changed, or on an attachment with an godress, with all other iku empowered.

SIGNATURE:

SIGNAT#E AND TYPEDPOR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR Cae MNw:nofnyrs




