2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am

DOCUMENT #H30572

1. Entity Name
HILLSBOROUGH TITLE, INC.

Principal Place of Business
1605 S ALEXANDER STREET
102

PLANT CITY, FL 33563 US

Mailing Adaress

1605 S ALEXANDER STREET
102

PLANTCITY, FL 33563 1S

qyugv199

Secretary of State

03-30-2007 90126 018 ***150.00

(R KA DARLRATEAR I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 03182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied Foi
59-2465719 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired 0 Foo Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
’ Name

MCGRATH, GAIL C
612 SANDALWOOD DRIVE
PLANT CITY, FL 33563

Street Agdress {P.C. Bax Number is Not Acceptatle)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

, YD O r o) name Of MeQ:SLevax] 0Nt Anc te f ADICRE. [NOTE: Regmtered Agen tsgrdiure macpurad when (Be1atng) DATE

9, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWI! FEE IS $150.00
Added to Fess

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PST 7 Delete NTLE [ Charge  {J Addition
NAME MCGRATH, GAIL C NAME

STREET ADDRESS | 612 SANDALWOOD DRIVE STREET ADORESS

CiTY-sT-29 PLANT CITY, FL 33563 Cimy - 57 3P

TLE VP O pelete TMLE X] Change ] Acdition
NAME - DAVIS, AARON M NAME

STREET ADDRESS | 4062 HEFORIA-IF— SREEFANRESS | 4520 Stone Wall Lane

CITY-ST-2 -POANFCITY F 3358 ) ciry-g1-2P Plant i fy, BT, 33566

TLE 3 pelere e [JCrange [ Adcition
NAME . NAME

STREET ADORESS STHEET ADDRESS

CIvY-ST-20 CIFY-ST. 0P

TLE : £ Deleta TME [ change [ Adcition
HAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CiTY-ST-ZP

TIE {1 Delete TIME Ol change (] Addaion
NAME NAME

STREET ADDRESS STREET ADDAESS

oITY-ST-2P cry-s1-7P

TIME O petete TiLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CIFY-57-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same tegal effect as If made under oath: that | am an oflicer or girectar
of tha corporation or the receiver of trustee empowered to execute this reporl as required by Chapter 807, Florida Sialuies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gt Cotes, Toyhans, SSCD  £132¢7:/128




