FILED
«- 2005 FOR.PROFIT CORPORATION Jul 07, 2005 8:00 am

*  ANNUAL REPORT Secretary of State

DOCUMENT # F81108 07-07-2005 90003 030 ***550.00

1. Entity Name
FURLONG TITLE COMPANY, INC.

Principal Place of Business Mailing Address
8771 COLLEGE PARKWAY, SUITE 102 8771 COLLEGE PARKWAY, SUITE 102 1 4 0 1 8 l 71
FORT MYERS, FL 33919 FORT MYERS, FL 33919 '

NN RESARANR KRR ERRROEA

06292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AP T

59-2191257 Not Applicable

O  $8.75 Additional
Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

FURLONG, JOSEPH A JR
8771 COLLEGE PARKWAY, SUITE 102 DO NOT WR'TE

FORT MYERS, FL 33919 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 Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typec or panted name cf registerad agent and lita if applicable. {NOTE: Ragistered Agent signature requingd when remnstating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
Due by Septembeor 7, 2005 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS |
TITLE P
NAME FURLONG, JOSEPH A JR

STREET ADDRESS | 1349-BWBTRFERR. // 738 Reyad Tee CR
Giv-st-ze | CAPE CORAL, FL 33991

TITLE TS
NAME FURLONG, BEVELYN H
STEET A00REss | 13T SWrSTRFERR // 73 & Royad 726 CiR

CiTY-S1-2IP CAPE CORAL, FL 33991

TITLE VP
NAME FURLONG, BRETT R
STREET ADDRESS | 49t SwteTHTERR: // 73T ,&7;4 752 L&

CITY-ST-2IP CAPE CORAL, FL 33991 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CRY-ST-2¢

TILE

NAME

STREET ADDRESS
CIry-§r-2ip

TITLE

NAME

STREET ADDRESS
CRY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an ofticer or director
of the corperation or the receiver or frustee empowered to report aﬁed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

'

‘s/uwnz aslo TRPED OR PRINTED NAME OF /Jlt FICER wlnxma Daytime Phone #

changed, or on an atta ith an addpgss, with all ot %ed.
SIGNATURE: d\ {/ b / A ?/Df J39-437- 7724
/ Dae
v



