FILED

.. - .2008 FOR PROFIT CORPORATION Apr 10,2008 08:00 A

ANNUAL REPORT

DOCUMENT # H61332

1. Entity Nams

PRECISE TITLE, INC.

Principal Place of Business Mailing Address
207 SIXTH AVE 201 SIXTH AVE
INDIALANTIC, FL 32603  US INDIALANTIC, FL. 32903  US

JAIRIARMT AR MR T

01072008 No Chg-P CR2E034 (11/05)

Secretary of State |

DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For

58-2571831 Not Applicable

$8.75 Additional *

5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Reglsterod Agent

BTSN AVE DO NOT WRITE
INDIALANTIC, FL 32903 IN THIS SPACE

8. The above named enlity submils this statement for the purpese of changing its registared office or registered agent, or beth, in the State of Florida. 1am famiiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signature. tyosd of printad nama of registersd agent and lis (f apphcable (NGTE Registerard Agont signature required whan reinstating) DATE
9, Election Campaign Financing $5.00 MayBe
Aﬂe: ﬂ'fﬁ?"z'&ga':rffel\?ﬂfrfg '35050_00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS | R
ILE PD HEIIE301 20
NAVE SOLOMON KAREN S. 04422 M8-80083-007 150,00

STREET ADDRESS | 201 SIXTH AVE
CITY -S1-2IP INDIALANTIC, FL

TLE

NAME

STREET ADDRESS
CiTy-81-2IF

s
NAME

cvsiar | DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
CITY -ST-2IP

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
CITY-ST-2P

12. | hereby cery that the informgatian shOp)k
indicatad on this report or su Rplementa
of the corporation or the receg
changed, or on an attachment

does nat qualily for the exemptions cantained in Chapter 119, Florida Statutes. | further cernfy that the information
¢ PNd accurata and that my signature shall have the same legal effect as i made unaer cath. that | am an officer or director
pxacula this rapar as required by Chapter 607, Florida Statutes: ancgihat gy name appears in Block 10 or Block 11 it

417103

Fe-iaitrTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylwne Pnona #

SIGNATURE:




