2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 A
R Secretary of State

DOCUMENT #H31010

1. Entty Name

REPUBLIC TITLE CO. OF BREVARD, INC.

Principal Place of Business Mailing Acdress
625 E. NEW HAVEN AVENUE 625 W NEW HAVEN AVE
MELBOURNE, FL 32901 MELBOURNE, FL 32901

R

01302008  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE e

58-2633110 Not Applicable

5. Certificate of Status Desired 0 $8.75 agaitional

Feaes Raquirad

6. Name and Address of Current Registered Agent A s bl

DO NOT WRITE
MELBO_URNE. FL 32901 . IN THIS SPACE

8, The above named enility submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinied nama of regrstered agant and titlg | apphcable {NOTE: Registered Apent $ignature raquirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Ba
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS [ ’ '
TMLE D -
NAME GUIDONE, ANTHONY L

STREET ADDRESS | 625 E NEW HAVEN AVENUE
CI7Y-55-21P MELBOURNE, FL 32901

e 3 UpnoaDengeae
NANE RODRIGUEZ, VIVIAN S WS008 -30040-011 150,00

STREET ADDRESS | 625 EAST NEW HAVEN AVENU
CITY-ST. 2P MELBOQURNE, FL 32901

TITLE DTV
NAME GUIDONE, ATHONY C

ss | 625 EAST NEW HAVEN AVENUE : ‘
iffifif’: . MELBOURNE, FL 32901 DO NOT WRITE

:.:;EE gUIDONE. PHYLLIS IN ‘ TH IS S PAC E

STREET ADDRESS | 625 E NEW HAVEN AVENUE
CITY-ST-21P MELBOURNE, FL 32901

TINLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owerecalo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an agdréssywith all §iher like empowered.

SIGNATURE: ATt C. GuiDe € o)) 30/l 331- LT6-UbRS

TED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Prone #

SIGNATUI




