FILED
2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

Pg;SNBmIZAENT # 524660 04-22-2008 90029 037 ***150.00
TREASURE COAST ABSTRACT AND TITLE INSURANCE
CO So
Principal Place of Business Mailing Addrass ' yuyus - -
500 VIRGINIA AVE. 500 VIRGINIA AVE.
SUITE 200 SUITE 200 T
FT. PIERCE, FL 34982 FT. PIERCE, FL 34982 . T
T T S e e — A
Suite, Apt. #, etc. Suite, Apt, #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1718704 Not Applicable
Zw Country ze Country 5. Certificate of Status Desired a Esei'gsqﬁfﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEE, FRANK H Il
500 VIRGINIA AVE. Street Address (P.0Q. Bax Number is Nt Acceptable)
SUITE 200
FT. PIERCE, FL 34982
City FL Zip Code

8, The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

NPT

SIGNATURE b &
Signatura, typad o0 _:.‘gﬂled name ol registriad agent and title it applicable {NOTE: Regeslered Agent signalure requiretl wian 1enslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feé will be $550.00 Trust Fung Contribution. O Added to Fees
10. — QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TITLE FD . [ petete fiTLe v [Jchange  [X(Acdition
NAME FEE, FRANK H [l ) HAME FRANK H. FEE, IV
STREET ADDRESS | 500 VIRGINIA AVE., SUITE 200 srreeT anoRess | 200 VIRGINIA AVE., SUITE 200
CriY-ST-2IP FT. PIERCE, FL 34982 CITY-ST-2P FT. PIERCE, FL 34982
TITLE VST . [ velele TTLE [ change ] Addition
HAME FEE,LEVAN N L NAME
STREET ADDRESS | 2621 5. INDIAN RIVER DR STREET ADDRESS
ov-s-2p | FORT PIERCE; FL 34982 ~: '« cir-§1-2ip
me - |V, o [ Delete TITLE Ochange [ Addition
NAME LOUNDS, WENDY . : NAME
sTREET ADDRESS | 500 VIRGINIA AVE., SUITE 200 STREET ADDRESS
CIvY-$i- 2P FORT PIERCE, FL 34982 - - CITY-ST-2p
TITLE v E . O oetete THLE [ Change  [T3 Addition
NAME MOORE, CONNIE S . NAME
STREET ADDRESS | 500 VIRGINIA AVE ., SUITE 200, STREET ADDRESS
crY-sT-2P | FORT PIERCE, FL 34982 ‘ CrY-S7-2P
TITLE AY ) O petete WILE 1 change [ Addition
v DAILEY, NANCYE J - NANIE
STREET ADORESS | 500 VIRGINIA AVE ., SUITE 200 STRELT ADDRESS
CIFY-ST-2IP FORT PIERCE, FL 34982 CITY-S1-2P
THTE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing coes not qually for the exemptions contained in Chapter 119, Florida Slatutes. | further cerity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation of t ivgr of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an attbchment wWth a 5. with 2ll other like empowered.

_},4/" FRANK H. FEE, III
President 4/21/2008 772+461-5020

~~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davtima Phona #

SIGNATURE:




