2006 " FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # G15045

1. Entity Name

GULF BREEZE TITLE INSURANCE AGENCY, INC,

Feb 09, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1103 CAPE CORAL FRWY E © 1103 CAPE CORAL PIORTY E
STE A STEA

CAPE CORAL FL 33904 CAPE CORAL FL 33304

Us us

AR

2. Pnncipal Place oi Business 3. Maing Address

Buite, Api. #, elc. Suite. Apt. #, eic.

ist MOORE CHR2E034 (10/05)

City & Stata Cuty & State 4. FEI Humber Abp;@d Faor
- - 58-2233918 L H Nat Appiicat
Zp Couriry 2ip Couniry 5. Cortficats of Staws Desived (] $8-7D Addional

Fee Reguired
6. Name and Addrass of Current Registered Agent L L __7. Name and Address of New Registered Agent ]
Name

MARLENE A. VAN CLEFT
1103 CAPE CORAL PKWY £

Sitest Address (P.O. Box Nurber is Not Acceptabie)

STE A
CAPE CORAL FL 333904

City

FL } Zip Coe

the obligations of registered agent.

SIGNATURE

8. The above named ently submits this statement for the putpose of changing its registared office or registerad agent. of both, in the State of Fosida 1 am familiar with. and accer

Signatue, Iyoed o grntert neme of repretared agent and lito § apphoabis

[NCTE Regisloted ARen sgneture reavhicd when reasabng)

DAYE

FILE NOW!! FEE IS $15000., .

9. Election Campaign Financing $5.00 May &

. - Afer May 1, 2006 Fee Will Be $55000. j

Make Check?é{'al;nle to Flarida Department of State Trust Fund Contnbution. 7] Aoded 1o Fess
10. o OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TRE ] PET ) pewete TIILE O cange  [J A0
NAME VAN CLEFT, MARLENE HAME

STREETADAESS (1103 CAPE CORAL PKWY ESTE A - STREET ADORESS

or-$1-2¢ |{CAPE CORAL FL 3904 - oiY-Si- 2 HN000N427623

e v O Delete I B2 0 U N e )
HiAtat SUZANNE L VAN CLEFT NAME

STREET ADBRESS (1103 CAPE CORAL PKWY ESTE A STREET ADIRESS

cT-51-2F  |{CAPE CORAL FL 33904 - CHY-ST-ZiP

Tmi T Oetets T {3 Change T A2
MAME HAME _

STRELT ADDRESS STAEE| AOBRESS

CIvy-51- 2P CiTy-ST- 20

e 7 Detete WLk [3 chamge 7 Ags
NAME HATE

STREET ADDRISS STRECT ADDRESS

oiTY-ST-1F CITY-§1-21P

He T pelgie TRE 3 Change ] A
NAME NAME

STRLET RUDRESS STACEY ADGRESS

CIrY-$1-1F o S-P

M 3 Desene it [JChange ] Adin
AR NAME

STHEEF ADDRESS STREET ADDRESS

Sir-§-20 CITY-53-219

12. | hersby cailily that the intormalion supplied with this fling does nol gualify for the exemplions contaned in Section 118, Florida Siatutes. | further certily thay the inforrnation
indicated on s report or supplemental repors is bue and accurate ang thal my signalure shall have Ihe same legal etlact as if mada under oath; that 1 am an olficer ac direcior
of the corporation ar the receiver or trustee empowered to axecute this teporl as requirad by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11

if changed. ur on an sliachme mzaddress. with gl other like empowered.
SIGNATURE:- %& f Z_ Dt ok A ot €57 ProSidondt-  2/3/00  AZ-9ur 78S




