FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 15,2006 8:00 am

DOCUMENT # F02000006107 Secretary of State
1. Entity Name 02-15-2006 90050 015 ***150.00
PEOPLE'S TITLE AGENCY, INC.
Priﬁcipal Place of Business Mailing Address
168-B WALTER MARTIN RD. 16-B WALTER MARTIN RD.
EgRT e EgRT e ““l‘ll M ||“| l‘l" Ilm ||m IIW ||w ||M| I‘m ul" II“”"}IH “ ‘“‘
2. Princpal Place of Business 3. Mailing Adaress
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & Swate 4, FEt Number Applied For
03-0492673 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditi"”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%%GIEEEE,EEEEDRS)&,E Street Address {F.0. Box Number is Not Acceptable}

FT. WALTON BEACH FL 32548
88 Berwick. o

City S\(ﬁ\ .\ MOJ( FL Zip Ccu:!eLl ,7

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

the obhgahons of registered agent.
SHENATURE s /,/ % J'\BD -Dé6

Slgnﬂtum wpsﬂ o printed name ol tegistered agent and title 1 apphcatte. [NOTE: Regsieren Agent synature requirag when ronstalng) CATE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Coniribution. ]  Added to Fees

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

TITLE P O Delete TITiE I change [ Addition
NAME MCGEHEE, FRED N JR NAME

STREET ADORESS (116 MARKELLA ROAD STREET ADDRESS

CiTY-ST-2P FT. WALTON BEACH FL 32548 CITY-ST-ZIP

THLE v O pelete TITLE [OJchange [ Addilion
NAME MCGEHEE, FRED N SR HAME

STREET ADDRESS | 3221 PINTALE STREET ADDRESS

CITY-5T-210 KATY TX 77493 CITY-ST-ZIP

e Ty T o 1 Detets e - . — . 3 Crange ~ [} Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CitY-Si-2P

TLE 3 pelele THILE [ Charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-219

e O telete TITLE [l crange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2F CITY-ST-2P

FITLE 3 Delete LE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CiTY-ST-ZP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate angd that my signature shall have the same legal effect as if made under oath; that § am an officer or directar
of the corporation or the receiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachment with an address. with all ather like empgwered.
SIGNATURE: I 4 % [-30-06 BSD-24.2385

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING DFFICER OR DIRECTOR Dala Oayhme Phona #




