L

- A FILED

2008 FOR PROFIT CORPORATION May 27, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H78940 05-27-2008 90042 014 ***150.00
1. Entity Name
FLORIDA TITLE SEARCH & ABSTRACT, INC.
Principal Place of Business Mailing Address
1306-2 SE 46 LN 1306-2 SE 46 LN
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 d
I

2. Principat Place of Business - No P.O. Box # 3. Mailing Address o

Suite, Apt, #, etc. Suite, Apt. 4, atc. 05152008 Chg-P i CR2E034 (12/06)

City & Stale City & Stata 4. FEI Number Applied For

. 65-0977967 Not Applicable
Zip Couiry Zip Souniry 5. Certificate o Status Desired (] ?gﬁ gsq S‘:J“""E'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B Name - - N T T T
CICIRETTI, ANGELO
860 SE 46TH LANE, #B Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL l Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatare, typed o prated name of regrstered agent and titte if 2ppicable. (NGTE: Aegisterad Agent signature required when rerstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPS ] Delete TLE {] Change [ Addition
NAME CICIRETT, ANGELC NAME
STREET ADDRESS | 1306 SE 46TH LANE, 2 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
e ST 3 pelete e [Jchange 7 Addition
NAME CICIRETTI, ANGELO NAME
STREET ADDRESS | 1306 SE 46THLN., 2 STAEET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CiTY-S1-41P
10LE v [ pelate TILE [ Change [ Addilion
NAME CICIRETTI, ANGELO NAME
STREEF ADDRESS | 1306 SE 46THLN., 2 STREET ADDRESS _ _

“CIy-ST-7P CAPE CORAL, FIL 33804~ - =T TR OISR - - . e e
TILE O oelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CIIY-57-21P
THLE {0 petere TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZIP

12. | heraby cerlirg that the information suppliad with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same fegal effect as if made under oath; that | am an oflicer or diracior

of the ¢corporation or the recg pelfustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed. or on an auac address. with alt other like ampowered. .
L/
/B
SIGNATURE: __///¢ ANGELY Quiligery V0 s.2u oY

[FFNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone ¥




