. [P . PP P i - e

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
SO T 71106393 Jan 13, 2006 08:00 AM

D E(?my OMENT # Lodn Secretary of State

LEE TITLE AND ABSTRACT, INC.

Principal Place of Business Mailing Address

706 S DIXIE HWY 706 S DIXIE HAY

CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 LS
01062006 No Chg-P CR2EG34 {(11/05)

Do NOT WRITE IN THIS SPACE £, FE| Number Applied For
59-2455566 Not Applicable

5. Certificate of Status Desired || gi'ggﬁ?:;ﬁona'

6. Name and Address of Current Registered Agent

705 DIXIE HWY DO NOT WRITE
CORAL GABLES, FL 33146 lN THlS SPACE

&. The above named entity submits this statement for the purpose of changing its registered office or regiﬁs}?d g‘? ar bath, in the State of Florida. | am familiar with, and accept
v

the obligations of registeredlagent. TELOPIER ’ ‘SZ P -
SIGNATURE f/ﬁrr@ ﬂ/%ﬁ./ PH;’S['[/CI?}_ /'?ﬁﬂﬂﬁ

Signaturs, typed or printod name of regislered agent and tille if applicadla. (NOTE: Ragistorad Agent signatura reguired whon relnstating)
LNODOOaEss 18
9. Election Campaign Financing £5.00 MayBe ) - T
150.00 . Y
Aﬁ.f %Eyﬁ?‘;&%ﬁFﬁlzi?l 52 $550.00 Trust Fund Contribution. ] Added to Feas ﬂi" 18‘!85 SHEEB [:!D"" ISU' ﬁﬂ

18, - . . . .  CFFICEASANDDIRECTORS ., ., g | l . e e e camameed £ Ey o T WEESERNRETERRE

TME 8V - )

HAME TURNER, JULIE A‘ . R o

sTREET A0DRESS | 706 S. DIXIE HWY ZND FLOOR
om-s-2¢ | CORAL GABLES, FL 33146

TILE P

NAME OLSEN, THOMAS W, It
STREET ADORESS | 706 & DIXIE HWY
CITY-5T-2P CORAL GABLES, FL

TITLE
NAME

iz DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CY-$7-2P

TITLE

NAME

STREET ADCRESS
CImY-§T-27

TILE bt
HAME

STREET AOCRESS
CiTY-5T-2P

12, | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered to execule this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment wi address, with all pther likg.empowered. —% M a’ 1’ =
JSaomes fYe) ( %0
SIGNATURE: J@Mq Prtzidfnt }a?v?%” 6  cec-ziz]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR, Date DayUma Phione #




