2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 13,2006 8:00 am
Secretary of State

01-13-2006 90043 042 ***150.00

DOCUMENT # J41141

1. Entity Nama
FIRST TITLE AND ABSTRACT, INC.

Principal Place of Business

606 BALD EAGLE DR, STE 501
P 0 BOX 2000
MARCO ISLAND, FL 33969  US

Mailing Address

606 BALD EAGLE DR, STE 501
P 0 BOX 2000
MARCO ISLAND, FL 33969 US

LT L

01092006 No Chy-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2732938 Not Appiicabla
5. Certificate of Status Desired a $8.75 Additional

Fae Raquired

6. Name and Addrass of Current Registered Agent

WOODWARD, CRAIG R.
606 BALD EAGLE DR, STE 500
MARCO ISLAND: FL 33037

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agsni.

SIGNATURE _
Signature. typeq or printed nama of regisiered agent and title il applicatle. {NOTE: Regisierad Agent signature raquirac when reinstating) BATE
s “
FILE NOwWIl "'F'EE 1S $150.00 9. Election Campaign F.lnancing $5,0Q May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution, Added to Fees
10. OFFIGERS AND DIRECTORS I
TITLE DS
NAME WOODWARD, CRAIG R.

SIREET ADDRESS | 606 BALD EAGLE DR, #501

Ciry-ST-2IP MARCO ISLAND, FL
TINLE D
NAME WOODWARD, MARK J.

STREET ADORESS | 606 BALD EAGLE DR, #501

CITY-5T-2P MARCO ISLAND, FL
TILE VP
NAME WOODWARD, CRAIG R,

STREET ADDRESS | 606 BALD EAGLE DR, #501

DO NOT WRITE

CITY-ST-2IP MARCO ISLAND, FL
P
H;EE WOODWARD, LESLEY { I N TH I S S PACE :

STREET ADDRESS | 1040 GOODLETTE RD N
CITY-ST-21P NAPLES, FL 34102

TITLE

RAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby certify that the information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further cartify that tha information
indicated on this report or supplemental report is true and accurata and that my signature shall have the sama legal effact as if made under oath; that 1 am an officer or director
of the corporation or tha receivar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, s other lika empowered.

SIGNATURE:

= 37 G4 ST

Daytara Phona # W

_PaF. DT . ST
IGNATURWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date:

Ty ¢ #1 LLBOVFE S g |



