2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 31, 2007 8:00 am

DOCUMENT # H33141

1, Entity Name

ASSOCIATED TITLE OF ENGLEWOOD, INC.

Secretary of State

(05-31-2007 90002 026 ***150.00

Principal Place of Business

Mailing Address

RASMCCALLROAD 2-loflo 7?1"'-1“—’“4 F-S-MEGALL-ROAD

Wwﬂmd

NEHEWGOBH 32122515
. E sz 23 9o
T A D352
2. Principal Place%!jusmess No P.O. Bo 3 Mallmg Address ﬂ l] W

Sunl , etc. Sune, Apt. . etd, )

ELUL‘J— & b 05232007  Chg-P CR2E034 (12/06)
City te a 4 Ci State 4, FEI Number Applied For

% CJM @ %‘(&W ﬂ/ 59-2479130 Not Applicable
Zip Zip Coynt $8.75 Additional

232452 “"Us

37952

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent -

SHAVE, JAMES S
2616 TAMIAMI TRAIL UNIT 6
PORT CHARLOTTE, FL 33952

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied nama of registered agem and lilg if applicable.

({NOTE: Registerec Agent signature requited when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
Due by September 14, 2007

9. Election Camgaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TMLE bP O Delete THLE [J Change [ Addition
NAME SHAVE, JAMES S NAME

STREETADDRESS | 2616 TAMIAMI TRAIL, #6 STREET ADDRESS

CITY-ST-21P PORT CHARLOTTE, FL 33952 CITY-51-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP CITY-51-21p

e e - — Opeke T [0 Change  [] Addition
NAME . NAME

STREET ADORESS STREET ADIRESS

CITY-ST-ZP CIEY-57-2IP

TITLE O Delete TITLE [J Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-21P

TITLE O Delete TILE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITy-S7-2P

TILE O Delete TLE £ change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51- 21 CITY-§T-2IP

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowerad to ex?iute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
7 like empowered.

changed, or on an atiadhment with an address, with all ot

SIGNATURE

/ Q‘Gunune AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

{

'«@M)




