2008 FCR PROFIT CORPORATION

"ANNUAL REPORT (AR) _ FILED

DOCUMENT # 276090 Jan 31, 2008 08:00 AT
- Bty Name Secretary of State
KAMPF TITLE AND GUARANTY CORPORATION.
Prircipal Place of Business - Mahng Address ' '_ . : N
3999 WEST FIRST STREET STATE ROAD 46 P.O. BOX 1358 ‘Y ' ’
T | sgNFORD B | ”ll“l Hl“ ‘ll‘l |W ||)m|m ||”|f|” MH |‘|H mu M“ Ill”ll’ “ m[
. u .. - .
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrase
Saite, Apl &, etc. Sule. &pi o, gC 15t MOORE CR2E034 {10/07)
Caty & State Cuy & Stale 4, FEI Numbtx Appiied For
59-1027995 Nat Apsheable
Faly! Couriry i Country 8. Certicate of Stalus Desirad X/ gg.ggqlﬁrdgjiliona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
H = H i
?QEQIr;ﬁ‘EFég[J‘SF?I’FE?lS‘# STREET STATE ROAD 46 Strent Address (P C Rox Nomiber s NolL Aceaptabila)

SANFORD FL 32771

City FL Zyy Gode

8. The ancve named enbily subrmits this statzment for the pursose of chargng s registsted oifice of registered agent, o7 ots, n e Sime of Flonda, | am tamiar with and accept
thr chhgations of reyistenad ayent.

SIGMNATURE

g lund L] GF PTCOR n@nme OF rfs g et aevd Tee | plzazi. G TE PEGIWIeD AGET 1 T Lort e v At e ) DATE

< FILE-NOW! FEE IS §150.00-

9. Elecuon Carnoaign Financing $5.00 May Be

. After May 1, 2008 Fee Will Be 8550. 00 Trust Furd Contiitution: ] Added 1o Fees

: Make Check Payable to' F!orlda Deparlment of State :
30, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS [N 11
TRE PD [ overe THLE ) Change [ Aadilion
HEHE HEINLE, RUSSELL HEME HE "ﬂrfi?a
STREFT A00RCSS | 4924 RED BRICK AUN SHAFET ADORESS (20603 HDQ’B G180 158,75
orv-sT.27 | SANFORD FL 32771 oIy -57- 2P \
TLE D 7 Dacete nmne o | tﬁénge [ aditon
HaME KAMPF, DORIS HEME & .
SIREFT ADDRESS 1 3998 WEST FIRST STREET STATE ROAD 48 SIRFET ALORFSS ) *
SITY-5T-718 SANFORD FL 32771 CHY - §T1- 2P
HiLL [T peete Tme Clewange [ Aadiven
AN UM
STREET ADDRESS STAFET ADTHESS
CITY-5T- 21 Eity-OT1- ZIP
IniL O peew IHLE . [ Change ] Addlitian
MAE A :
STRELT ADDRLSS SHLL ADIFISS ’
G -S1-47 GITY - 3T- 21 -
e 7 peiete THIEL [ Change [ Acditeon
HAWE . HEML
SIREFT ADURCRS SIREET ADIRLSS
GIY-§T-718 CITY-ST- 21
TIRE [ oeee THLE { Crange (] Aadhtion
HERIE HEME
STREET ALDRESS STAEET ADDRESS
SITY-S1- 28 [\ / GV 5T 2

>3 Act qualfy for the exemptions contaned in Section 1189, Ficrida Statutes. | furiner certity that the intormation
:cugie ana that my signature shall bave the same legal oftect as il made under oalh: thal | am an olficer or director
e amnpowersgAs exgiute this report as required by Chapier 607, Florida Siatutes: and thatiny narre 2pnears in Block 12 or Block i1

Ul "ln address, wipmall "'l 2 likg empoweras.
Jan . 24,5008

Pa Wa | .
SIGNATURE ANDNYPED OR PRINTSQNAME OF SIGNING OFFICER DR DIRECTOR Gawe e a0 Froee o

12. | hereby certify that thg igformation sungl ed vath this fifing
incicated on this repor 3 I
of the corporation or theyds
if changes, or on an

SIGNATUR -i

V4




