2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 17,2006 08:00 A]
DOCUMENT # F01000002042 g Secretary of State

1. Entity Name
PRESTIGE TITLE, INC.

Principal Place of Business Maiing Address
4300 BAYOU BLVD., SUITE 26 4300 BAYOU BLVD., SUITE 26
PENSACOLA, FL 32503 PENSACCLA, FL 32503

N OO

08012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aopred Far
64-0916518 Not Applicable

0 $8.75 aditional
Fee Required

8. Cerlificate of Status Desired

§. Name and Address of Current Reglstered Agent

4300 BAYOU BLVD, SUITE 26 DO NOT WRITE
PENSACOLA, FL 32503 IN THIS SPACE

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

SIGNATURE
Signature. typad o printed name of registered agenl and title il applicable {NOTE: Registared Agent signature required whan resnsiabng) OATE
FILE NOWHI FEE IS $550.00 . Elsction Campaign Financing $5.00 May Be 03/ UDBOGRETARBTOLD 550, 00
Due by September 6, 2006 Trust Fund Contributior:. O  Aadedto Fees R
16. OFFICERS AND DIRECTORS | U000 f4E527
e ; 0817/ DE-S0005-010 5560, 0
NAME COLSON, STEPHEN R

STREET ADDRESS | 2301 14TH STREET, SUITE 400
OIY-5T-2iP GULFPQORT, MS 39501

TITLE

NAME

STAEET ADDRESS
CITY-5T-2IP

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITv-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemenial report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr RN owid to execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

a ) gher like empowared.

S*u: heo L. Colsend 8/"5109 A28-2(100%5

PED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phone #




