2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2006 08:00 AN

DOCUMENT # 178092 Secretary of State
1. Entity Name
FLORIDA TITLE & PARTNERS, INC.
Principal Place of Business Mailing Address
5215 WILSON BOULEVARD PO BOX 7779
JACKSONVILLE, FL 32210  Us JACKSONVILLE, FL 32238 LS
] 04242006 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PR TrT— T
53-0762652 Mot Applicable
5. Certificate of Stalus Deslired O gi.lzfq 'ﬁfjional

8. Name and Address of Current Registered Agent

E;lzﬁPmE:EgéﬁJg{OULEVARD DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sqgnaties, lyped or printed name of regrstersd agent and ke i applicekle. {NOTE, R d Agent equred whan 2} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be U{}HHSDS
After NMay 1, 2006 Fee will be $550.00 Trust Fund Contribulion. D Addedto Fees 05417 ;ngg%%gg_s_ﬂzg 150, 00
10. OFFICERS AND DIREGTORS ] - T
TInE P
NAME BURPEE, AL JR

STREFTADORESS | 6215 WILSON BOULEVARD
Cry-§7-ap JACKSONVILLE, FL 32210

TTLE V8

NAME BRANNEN, W M

STREET ADDRESS | 6215 WILSON BOULEVARD
GiTy-ST-2p JACKSONVILLE, FL 32210

T DV
NAME LYERLY, JEAN B.

] 6215 WILSOMN BQULEVARD
(S:IT:YEE;N;TESS JAE:(SONVILLE, FL 32210 T DO NOT WRITE

WD IN THIS SPACE

HARAE
SIREET ADORESS | 1301 RIVERPLACE BLVD., SUITE #1500
EITY-57-2P8 JACKSONVILLE, FL 32207

TiLE B

NAME LYLE, M.L.

STREET ADDRESS | 1301 RIVERPLACE BLVD., SUITE #1500
LRY-S1-2P JACKSONVILLE, FL 32207

TILE

NAME

STREET ADDRESS
CTY-ST-21P

12. | hereby cenify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapler 119, Florida Siatuies. | further ceru.y that the mfnrmaucn
incicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
al the corporation ar the raceiver or trustee empowered Lo exacule this report as required by Chapter 807, Florida Statules; and that my name appears In Blogk 10 or Block 11
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: . &t r” £ BMP?% Tl« Y-2pof, Do i 7?J’~/J£o°

SIGNATURE AND TYPED w’m @i—e’asum OFFICER, OR DIRECYCR Ciate Ciytaa Phons #




