FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

PE?‘,WCNl;JmEAENT #HB5575 01-31-2007 90052 028 ***150.00
. 1
LIBERTY MAXIMUM TITLE, INC.
Principal Place of Business Mailing Address CRALAC R
2800 AURORA ROAD 2800 AURORA ROAD
SUITEH SUITEH
MELBOURNE, FL 32935 US MELBOURNE, FL 32935  US
B U O0ARR W AR
Suite, Apt, #, etc. Suite, Apt. #. atc. 01112007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FE! Number Applied For
509-2561134 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O geata-gesq :::iedditional
6. Namne and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
Narme

TAYLOR, NANCY R
2000 A1A HWY Sireet Address (P.C. Bex Number is Not Acceptable)

INDIAN HARBOR BEACH, FL 32937

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, yped o printeg name of registered agent and pila it applicable. (NOTE: Reg'siered Ageni signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD [ pelete TILE [JChange [ Addition
NAME WALL, BARBARA NAME
STREET ADDRESS | 2000 A1A HWY STREET ADDRESS
Cry-§1-2IP INDIAN HARBOR BEACH, FL 32937 CITY-ST-ZIP
THLE VvPD {0 oetete ML PD [ Chenge [ Addition
NAME TAYLOR, NANCY NAME TAYLOR,, N ANL\{
STREET ADDRESS | 2000 A1A HWY STREET ADDRESS
CITY-ST-21P INDIAN HARBOR BEACH, FL 32937 CRY-ST-2IP
TILE M elele TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TIMLE 7 Delete TILE [JChange  [J Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CHY-53-2ip- - - CiY-ST-241P
TINE O pelete TITLE [J Change [ Addilicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-ziP
TITLE O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 719 CITY-ST. 2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an address, with afl other like empowered. O 3
V / 1 [12/8Y 309 -5335

SIGNATURE:
Date Daylime Phone ¥




