FILED
2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F05000002765 07-19-2006 90005 022 ***158.75

1. Entity Name

CMEA TITLE AGENCY, INC.

Principal Place of Business Mailing Address 4 0 10 0 0 2 3

5420 STATE ROUTE 571 EAST 5420 STATE ROUTE 571 EAST
GREENVILLE, OH 45331 GREENVILLE, OH 45331
e e AU ERR MDA AR
Suite. Apt. 4, ete. Suite. Apt. # atc. 07062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
31-1667610 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K gi’;gql‘:?:‘;‘io"a‘
6. Namg and Addrass of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION, FL 33324
Gity FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered olfice of registered agent, or both, in the Staie of Florida. | am famifiar with, and accept
the oblig‘ations of registered agent.

SIGNATURE
Signature. typad o paried name o registerad agent and llle it apphcable. (NOTE. Ragisterad Agent signatura required whan ranstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Cantribution. [0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRHS IN 11
TITLE PCD [ pelee TME [ Change [ Addition
NAME HAYES, MARGARET B NAME
STREET ADDRESS | 127 WEST FIFTH STREET STREET ADDRESS
CITy-ST-21p GREENVILLE, OH 45331 CiTy.sT-2IP
TITLE vD O Defete TINE [ cChange  [_] Addition
NAME HAYES, CHRISTOPHER D NAME
STREET ADORESS | 5420 STATE RQUTE 571 EAST STREET ADDRESS
CITY-ST-21P GREENVILLE, QH 45331 CITY-ST-2IP
TITLE [ pelete TMLE [JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§1-2ip
e O Detete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2p CITY-ST-2IP
TILE 1 pelete TME [ Change £ ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-S1-2IP CITY-S1-2IP
TITLE O pelete TINLE [ Change [ Addition
NAWE ) NAME
STREET ADORESS STREET ADDRESS o
Cry-ST-zp CIty-81-2IF

12. | hereby certity that the information supplieglsdbfis flling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementarEpori A3 true ind accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

dwergdd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachmeptw ith/all other like empowered. ﬁg{/

CLe sl e V206 VBT 1]

BNAHE OF SIGNING OFFICER OR DIRECTOR Bate Caytina Phone




