2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am
Secretary of State

DOCUMENT # 427155

1. Entity Name
GENERAL TITLE COMPANY OF FLORIDA

(03-20-2006 90016 006 ***150.00

Principal Place of Buginess

953 WHKENNEDY-BHVD-
HMPA 33609

Mailing Address

SUITE 101
TAMPA, FL 33612

1502 W FLETCHER AV

20018035

il

T

2. Principal Place of Business 3. Mailing Address
220 N. Pine Ay
Surt%ApE. z e1s. Suite, Apt, #, etc. 02012006 Chg-P CR2E034 (11/05)
it e
City & State City & State 4. FEI Number Applied For
Oldswer L 59-1471316 _|Not Applicable
Zip ' Country Zip Country ‘ ) $8.75 Addticnal
5. Certificate of Status Desired 0 .
2417 WS Fee Reguired
6. Name and Address of Currant Registerod Agent 7. Name and Address of New Registered Agent
Name .
FARR, JAMES G Davnd B . PouseNned
1502 W FLETCHER AV Street Address {P.O. Box Number is Not Acceptable)
STE 101 \ S0z v Ay
TAMPA, FL 33612 g u_"&& Let
City Zip Code
Yo DA FL | TS

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁt. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisierad agent and title il applicabie. [NOTE: Registerad Agen signahura required when retnstating) DATE
FILE NOWMI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PB~ PD O oelete TILE Ehnge [ Addition
NAME FARR, JAMES G NAME
STREET ADDRESS | 1502 W FLETCHER AV, STE 101 STREET ADDRESS
CiTY-ST-2P TAMPA, FL 33612 CITY-ST-219
TIME v~ O elete THLE EVe b (3Change [ Addition
NAME HOUSEFIELD, DAVID B NAME
STREET ADDRESS | 1502 W FLETCHER AVE STE 101 STREET ADDHESS
CITY-ST-2P TAMPA, FL 33612 CITY-S7-2P
e v )Z[Delete T Ol Change L Addition
NAME CHURCHWELL, SUSAN E NAME
STREET ADDRESS | 1502 W FLETCHER AV. STE 104 STREET ADDAESS
CITY-ST-2IF TAMPA, FL. 33612 CITY-ST-ZIP
TME O Delete THLE vPs3 O Change  ERAddition
s A Tiva. Face V3 umamc .
STREET ADDRESS STREET ADDRESS ez w . Flabcher A 'Su-»\.\'e tef
CIY-ST-2P CITY-ST-2P Tonps . S0 BB LD
e [ Delete E T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P )
TINE 1 oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy narme appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: < frces

3N -GL2 - OSY§

SIGHATURE AMD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

E}/BI/M

Date Daytime Phone #




