2007 FOR PROFlf CORPORATION :
ANNUAL REPORT FILED

DOCUMENT # J28571 R Mar 02, 2007 08:00 A
1. Entiy Name Secretary of State
INLET TITLE COMPANY, INC. OF VOLUSIA COUNTY
Principal Place of Business Mailing Address
C/0 KAY H. SIKES C/0 KAY H. SIKES
316 CANAL STREET 316 CANAL STREET
WA
::3 1 5 1‘1‘ ",:;;_:: 5 ‘.‘ R s
R L . ‘ ST ‘| 01092007  No Chg-P CR2E034 (11/05)
‘DO . NOT WRITE IN THIS SPACE 4. FEI Number Applied For
R R : o 59-2771980 Not Applicable
R ‘ S S | 5. Cetilicate of Status Desied [ Eigesq Addiional
- — 6. ﬁ;mé énd Address of Current Registered Agent 7 . o ' E ' [ !

¢

P

SIKES, KAY H R R
3008 QUEEN PALM DR - .DO NOT WRITE .. e

EDGEWATER, FL 32141 e INLTHIS RDACE L
, ~° INTHISSPACE .

Wi T
o 4 [EI.
! oty A X

[ - i b

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

SIGNATURE
Signature. typed or printed name of registared agant and titlo it apphcable {NOTE" Registered Agent signatuta requited when reinstating) DATE
_ o UD0000ES404 7
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 02713707-00047-001 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees -
10. OFFICERS AND DIRECTORS I T T T e T T Ty . S W
TTLE PD R A EARI
NAME SIKES, KAY H ‘ . ) I, !
STREET AUDRESS | 3008 QUEEN PALMDR T g
orv-s-2¢ | EDGEWATER, FL 32141 o T
e STD . T T P LA R,
NAME SCALONE, TIFFANY - : T L e P
STAEETADDRESS | 10300 MIDSTATE AVENUE . Lo e, Ve
GITY-ST-ZIP PORT RICHEY, FL 34668 ‘

TITLE D
NAME THIBALT, DESIREE

2032 GLENFIELD CROSSING CT . o . gt e i § . A i
i | SANT AUGUSTINE, FL 32082 .. 'DO-NOT WRITE"®

NAME

~ IN THIS SPACE

STREET ADDRESS ; O ) a i ‘ !
CITY-ST-2Pp I N LT i,ig;f.:,"g - ;
e e ool
NAME L ) R R
STREET ADDRESS . . X
" ' : ) o K v 2
IY-§1-2P g, . ) - . SR
e . . . 1 T e N
: : RIS { St e S
TITLE . S P AN PROR
NAME DR fo
[ [N o N L 17 B
STAEET ADDRESS | - . v R : ‘
GITY-ST-2IP e - . S

12. 1hereby cenifg that the information supplied with this fring does not qualify for the exemptions contair od in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same 'egal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or lustee empowered to execute (his reporl as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered

\

sioNaTURE: T N Ny, PTABRE 93T - 33l 4R

SIENATURE AND TYPED OR PRINTED NAME OF SICNING OFEICER AR BIREST o

PE



