y FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 556611 04-14-2008 90036 015 ***150.00

1. Entity Name
SANIBEL TITLE SERVICE CORPQORATION

Principal Place of Business Mailing Address 4 00 B 73 62

SANIBEL ISLAND, FL 33957 US SANIBEL ISLAND, FL 33957 US

987 SAND CASTLE RD P OBOX 155

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllm IHI‘ ““l |m| I”I‘ “ll”m |||” I‘l“

43 CARDINAL bRIVE , INAL DRIVE
e A et Suile. Apt w. etc. 04102008  Chg-P CR2E034 {12/06)
City & Staie City & Siale 4. FEI Number Applied For
MWM ms FL 59-181 3563 Not Applicable
Py ouony Col i , $8.75 Additional
394 l q USA 3 3 q 'q v’h 5. Certificate of Status Desired a Fee Required
’ 6. Nama and Address of Gurrent Rogistered Agint 7. Name¢ and Address of New Registerad Agent

Name

BRODEUR, JUDY K L.I.. Jupl? K.

-

987 SAND CASTLE RD Sue SVRVAL
SANIBEL ISLAND, FL 33957 m5 NAL DRIVE

“ NORTH FORT MVYERSFL |

8. The above named enlity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the Statl of Florida." | am familiar with,

the obligations of agistered agent. , /

(NOTE: Registered AGent Bignature reaurad when remstating) Joate

isleghd agent ana btle il apphcatle.

FILE NOWIII :i’EE 1S $150.00 9. Election Campaign E\nanc:ng $5.00 May Be

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contrigution. O Added 10 Fees
10. - QFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD | O Delete LE Shchange [ Addition
HAME BRODEUR, JUDY K NAME PoweLL,J UD'-.’
STREET ADDRESS | 987 SANDCASTLE RQAD STREET ADDRESS 3 M R D' N A. Dm v E
CITy-ST-2IP SANIBEL, FL 33957 CITY-ST-2IP
TITLE [ Delete TRE [ Change  [] AddRion
NAME NAME
STREET ADDRESS STREET ADIDRESS
Cily-ST-21P CITY-ST-2IP
TITLE 3 betete TITLE [ Change [ Additisn
NAME NAME
STREET ADDAESS STREET ADDRESS _
CITY-ST- 2P CITY-ST-2IP
TITE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S5-2IP CAY-§7-2P
TE O pekete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-S1-2P CITY-$1-2IP
TITLE [ pelete TRE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2P oy-§1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other lke empowered.

SIGNATURE: l ()ofwea/ 4}40/03 'Z’;g L'_Z

PED OHWIJ NAME OF SIGNING OFFICER OR DIRECTOR , Date & Deyume Prone +




