2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07,2006 8:00 am

DOCUMENT # 524660

1. Eniity Name

TREASURE COAST ABSTRACT AND TITLE INSURANCE

Co.

Secretary of State

02-07-2006 90019 018 ***150.00

Principal Place of Business

401 5 INDIAN RIVER DRIVE
FT. PIERCE, FL 34950

Mailing Address

401 S INDIAN RIVER DRIVE
FT. PIERCE, FL 34950

TR

2. Principal Place of Business

3. Mailing Address

N0 ERRETRERAR

Suite, Apl. #, elc.

Suite., Apt. #, elc.

01122006 Chg-P CR2E0D34 (11/05)
City & State City & State 4. FE! Number Applied For
59-1718704 Not Applicable
“p Country e Country 5. Cenrtificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
FEE, FRANK H IlI

401 A S. INDIAN RIVER DRIVE
FT. PIERCE, FL 34950

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Signature, typed or pnnted name of registerad agent and use il applicable,

(NOTE: Registerad Agent signature raquired whan reinstating) DATE

FILE NOW!lI FEE'IS $150.00
After May 1, 2006 Foo 'will he $550.00

8. Election Campaign F

inancing

Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TIILE [J Change [ Addition
NAME FEE, FRANK H 1II NAME

STREET ADDRESS | 401A S, INDIAN RV, DR. STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL, CITY-S1-21P

TIME V8T O pelete 1ITLE [T Change [ Addition
HAME FEE, LEVAN N NAME

STREET ADDRESS | 2821 S, INDIAN RIVER DR STREET ADDRESS

Ciry-ST-2P FORT PIERCE, FL 34982 ciry-s1-21P

TITLE Vv 7 Detete TITLE [ Change  [T] Addition
NAME BOLTON, LISA L NAME

STREET ADDRESS | 401 SOUTH INDIAN RIVER DRIVE STREET AGDRESS

cry-§1-2P FORT PIERCE, FL 34950 ciTy-S1-21P

TILE v O pelete TTLE [ Change [ Additien
NAME MOOQRE, CONNIE S NAME

STREET ADDRESS | 401 SOUTH INDIAN RIVER DRIVE STREET ADDRESS

CITY-ST-ZIP FORT PIERCE, FL 34950 Ciry-S1-2P

TITLE 1 petete TITLE [ change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2IP CRY-5T-2IP

TITLE [ pelete TITLE [ Charge [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 319, Flarida 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 receiv

changed, or on an attachmf&ni with address.@a s
SIGNATURE: kanlilaan

Il other Yike empowered.

P

fustee empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

o~ 18,2006 72~%61- g
d

Data Daytime Prone #




