2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H53980 Jul 20, 2006 08:00 ANV
h i -

1. Entty Name : Secretary of State
TITLE SEARCHERS OF FLAGLER COUNTY, INC,
Principal Place of Business Mailing Address )
2730 US 1 SOUTH, SUITE F 2730 US 1 SOUTH, SWHTE F
IR RO A
2. Prncipal Place of Business 3. Maing Address

Sule. Apt. #, etc. Sutte, Apt. #, etc. 2nd MOORE CR2E034 (4/06)

City & State City & State 4. FElNumber  gg seags70) Apphed For

Mot Applicable
Zip Country Z0 Country 5. Certficate of Status Desred 0 $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KELLUM, JAN J,
6500 OLD BLVD. Street Address (P.O Box Number 1s Not Accegptabie}

PALM COAST FL 32037

City FL Zip Code

8. The anove named entity submis this staterment tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. tam familar with, and accepl the
abligations of regisiarad agent.

SIGNATURE
Bignanstg ypad or prntect namea ol registense agent and bk 4 apploanie (NOTE: Rggotarea AGent Sndiuds requred whon remsiaing) : DATE
7. .S., al for th ver of the $400.
o 0o o et 15 b s coporsnon el f it | & Eton Campagn Francing  $5.00 vay e
. Trust Fung Contrbuton. [ Added to Fees
| not receive pror notice. Fee to file s $150.00. [
OFFICEHS AND DlRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE FD 1 Gelete TILE [J change  [J Addition
N KELLUM, JAN . N O00I0ET 1440
street aporess | 6500 OLD BLVD. STREET ADDRESS s o .
PALM COAST FL 32137 A TR INE o 'w'UDLVd"':'L‘»-’j S0

Iry-S1- 7P CIiY-81- 7P
TITLE [ peiele TITLE [ change [ Adaon
NAME NAaME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Y- 51.7P
HILE O pelete TOLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P Iy -ST-721P
TILE O petste TITLE Cichange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Ciy-St-2p ) cliv-§1- 21
Ttk : : [ pelete TILE [Jchange [} Additien
NAME . NAME
STREET ADDAESS STREET ADDRESS
ary-ST- 2P CIre-51-2P
TILE Ooeete -~ TILE ~Ocnange [T Addwmon
nWE NAME
STREET ADDRESS STRECT ADDRESS
Ciry-S1. 7P CITY-ST- 2P

12. | hereby cerity that the information supplied wih this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report or suppiemeniar repert is true ang accurate and that my signaiure shall have the same legal effect as if made under oath: thal | am an officer or direcior
of the carporation or the recewver or trustes empowered to execute this repart as required by Chapter 607, Florda Stawutes; and that my name appears in Block 10 or Biock 11 1f

- changed, or gn an attachment with an address, with all oiher ke empowered.

SIGNATURE: W/ Cad (/ /«—’/Aﬁw -7 8- Zooé Goyv- 757- 782z

*0RE XKD TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Dayteve Fhono ¥




