2007 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # H89455 Apr 02,2007 08:00 AM
1. Enily Nam Secretary of State
CORAL TITLE COMPANY
Principal Place of Businoss Mailing Addross
867 S. ATLANTIC AVE 867 S. ATLANTIC AVE
T e “mm |m ’l”l ‘Im Im‘ m’ |”“‘I“ Irl”l‘l“ W’ I’I” Im’"‘ “ ‘m
2. Principal Placo of Busingss - No PO, Box # 3. Mailing Addross
Sullo. Apl #. otc Suflo. Apt #, clo 1st MOORE CR2E034 (10/06)
i | Applied F
City & State City & Slate 4. FEI Numbar 59-2605586 pplied 'or
Not Applicable
Zp Counlry I Couniry 5. Cortilicate of Stalus Desirod O geg'gg‘ l’:r‘:!‘g"""a'
6. Name and Address ot Current Reglstarad Agent 7. Name and Address of New Registerad Agent
Name
FINCKE, GERALD B, -
BR67 S ATLANTIC AVE Sireel Address (P.C. Box Numbar is Nol Acceplablo)
ORMOND BEACH FL 32176
: e E N A A —— T FL’ YTy

8. The aboye named entily, submits Lhis.stalemonl for the purpase of changing its registored office or rogistered_agant .or both,.in.the Slate ol Florida.¢k.am familiar.with, and accept
\he obligations of registered agent.

SIGNATURE
Sgnatute, lyped o printad namme of rogrsterad agent and tile n apphcable. {NCTL, Regsigrad Age i signaluty tequired whan reinsianng) DATE
FILE NOW!! FEE IS_ $150.00 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trusl Fund Contribution. (7] Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 7 pelete HILE {J) change (O] Adailion
NAME FINCKE, GERALD B. NAME
sTRLET DR ss | BB7 § ATLANTIC AVE SIREET ADDRESS
CITY-ST-7IP ORMOND BEACH FI. 32176 CiTY-S1-7IP
T D EXpeleto T T o ] Change [ Aadilion
1} i
NAME ALBERT, RICHARD F, NAME 04 f{aigggg}%ﬁ?gg 14 II_D o0
siftls apDRrss | 655 PULLMAN AVE SIREE] ADDRLSS SIS0 ] 1] 5.
CITY-ST- 2P ROCHESTER NY 14615 CITY-ST-7IP
NILL STD 7 pelete nne [ change [ Adailion
NAME BADER, MICHAEL E. NAME
STRELT ADDRESS | 655 PULLMAN AVE SIREET ADDIN.SS
P CITY-SI-2IP ROCHESTER NY 14615 CHTY-ST-7IP
s, v O oetete MILE Ol Change [ Additicn
NAME PREMO, VICTORIA E NAME
Y siceT ApDAl s | BE7 S. ATLANTIC AVE. YIRLET ADDRLYS
CIY-S1-2IP ORMCND BEACH FL 32176 CITY-S1-7IP
L. O elee IITLE [ Change [T Aadition
NAME NAME
STRFET ADDRESS SIRIE) AV 83
CITY-SI-21P CINY-ST- 4P
nne [ pelete e [ Change [ Addition
NAME. : NAME
STRFET ADDRI SS SIRLLY ADDRT 55
CITY-81-2IP CITY-ST-7IP

12. ) hereby certify thal tho information supplied with this fing does not qualify for the oxemptions containad in Section 119, Florida Stalulos. | urthor cerlify that tho information
indicated on Lhis reporl or supplemental reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the regefmor or rustee empowered ocula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an at ont with an address, with Al opher like empowered.

SIGNATURE: Am Z Victoria E. Premo 03/28/07 (386) 677-2440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daylirs Phona #




