2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F05000006941 Jan 30, 2007 08:00 AM,
1. Enliy Nama Secretary of State
REGENCY TITLE, INC.
Principal Placc of Business - Mailing Address
69 MAIN ST. 69 MAIN ST.
RN AT
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suito. Apt. #, otc Suwile, Apl. #, elc, 15t MOORE CR2E034 (10/086)
City & Slate City & Siale 4, FEiI Number Applicd For
20-2948806 Notl Applicablo
Zip Couniry Ze Couniry 5. Cerlilicale of Status Dosirgd |_:| gg.ggqﬁj:g'mal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Namae
DAVID, SCHNEIDER W
245 VIRGINIA ST Stroet Address (P.O, Box Number is Not Accoplable)
TALLAHASSEE FL 32301
City FL Zip Code

8. Tho above namea entity submits this statement for (he purpose of changing its regislorod office or rogistered agent, or both, in the State of Florida. ! am familiar with, and accept
tho obligations of registerad agoni.

SIGNATURE
Signature. lyped of prniad noma of raghtared agent and e ¢ applicable {NOTL- Regstered Aganl signature required when ranstaiing) DATE

FILE NOWI!! FEE IS $150.00 . 9, Eloclion Campaign Financing $5.00 May Bs
. After May 1, 2007 Fee Will Be $550.00 Trusi Fund Contiibution.  [T]  Added to Fees
Make Check Payable to Florida Department of State
10. ‘ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i cp 1 Delete T, 3 Change ] Adatlion
NAL SCHNEIDER, DAYID W NAME
srmn.anmrss LiigRgéDMHDA;?\SIER RD SINELT ADDATSS UO0000E 10553
LiY-8T1-2IF Cy-st-ze O s ata Y e e Ty
e, [ Deirte i SRR P S diae - 1] Aadition
NAME , NAME
STRECT ADDRESS SIRLET ADDRESS
cliy-s1- 21 CITY-Si- 7P
HILL O petete e [Clcnange [ Additon
NAME NAME
STREET ADDKESS STALET ADDHESS
CITY-ST-2IP CITY-81-2p
me [ Detete TITLE [ change  [7] Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CIyY-$1-211 ClIY-SI-2IP
it O pelele me ’ O cnange (] Addition
NAME NAME,
STREET ADDRESS SIREE | ADDIESS
eiry-s1-21p Civy-s1-21p
mL ] peteie TILE [J Change ] Aadilion
NAMI HAME
SIREET ADDRESS STREET ADDRESS
chy-S1-7p cIty-SI-2IP

ualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicatod on this reporl or supplomental rlis truo and accurate and¥pat my signature shall have the sama legal effect as if made under oath: thal f am an officor or direcior
ol the corporation or the rocoiver or g€lec ompowared to gxacule this rdport as raguired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11

if changed. or on an atiachment with an address, with all othor like empgwered, —5/
) /%/ o) WT5255F2

OFFT@£R OR DIRECTOR Data Dayima Pnone X

12. | hergby cerlify thal the information suppliod

SIGNATURE: =

SIGNATURE AND!




