FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #.178092 05-01-2008 90225 009 ***150.00
1. Entity Name
FLORIDA TITLE & PARTNERS, INC.
Principal Place of Business Maifing Address LA
6215 WILSON BOULEVARD PO BOX 7779
JIACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32238  US
P o o | TR IR
Suite, Apt. #, elc. Suite, Apt. #, eic. 04292008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE{ Number Appliad For
59-0762652 Net Applicable
Zip Couniry Zi0 Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Raglstered Agent
Name
BURPEE A.L. JR
8215 WILSON BOULEVARD Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL® 32210
City FL | Zip Code

8. The above named entily submils this statement lor Ihe purpese of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and aceept
the obligations of Tegistered agent.

SIGNATURE
Signature, typed o printed rame of registered ngent and title if spphcable. [NOTE: Registerac Agsmt signature required whan reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Electicn Campaign F_inanclng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' O Delete Tl O] Change [ Addition
NAME BURFEE, AL JR NAME
SIREET ADDRESS | 215 WILSON BOULEVARD STREET ADDRESS
City-s1-219 JACKSONVILLE, FL 32210 CITY-ST-2P
TLE Vs O oetete IWLe : {0 Change [ Aceition
NAME BRANNEN, W M NAME
STREET ADDRESS | 6215 WILSON BOULEVARD STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL 32210 CTY-ST-2P
JIILE DV O Detele TITLE [] Change  [] Addition
NAME LYERLY, JEAN B. NAME
STREET ADDRESS | 6215 WILSON BOULEVARD STREET ADORESS
ony-s1-21° JACKSONVILLE, FL 32210 CITY-SI- 2P
TLE vD O pelete TTLE , [Jchange [ Addition
NAME TOWERS, C.D. JR. NAME
SIRkET ADORESS | 1301 RIVERPLACE BLVD., SUITE #1500 SIREET ADDRESS
CITY-ST-Z12 JACKSONVILLE, FL 32207 CITY-ST-1IP
THLE D R Deiete TMLE [ Change [ Addition
NAME LYLE, M.L. NAME
SIREET ADDRESS | 1301 RIVERPLACE BLVD., SUITE #1500 STREET ADORESS
GITY-ST-2IP JACKSONVILLE, FL 32207 QITy-SI- 219
13 [ Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 . CIY-57-2IF

12. | hereby certily that the information supplied with this filing does not qualify for Ihe exemplions contained in Chapier 119, Florida Statules. | furlher certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as { made under oath; that | am an officer ar director
of the corporation of the receiver or rustes empowered 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on 2n altachment with an address, with all other like empowered.

SIGNATURE: MWI/‘/ f-L. Bu’peq,ﬁ- V3o

“SiGNATUBREND TYPED OR pRmrEWE oF QIGNWER OR DIRECTOR Date )aytime Prone ¥




