FILED

2007 FOR PROFIT CORPRORATION Jan 26, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # J41141

1. Entity Name

FIRST TITLE AND ABSTRACT, INC.

Principal Place of Business Mailing Addrass

606 BALD EAGLE DR, STE 501 606 BALD EAGLE DR, STE 501

P 0 BOX 2000 P 0 BOX 2000

MARCO ISLAND, FL 33969 US MARCO ISLAND, FL 33969 US

AR R KAV TR

01032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AoPa o

59-2732938 Not Applicable

$8.75 additional

) ifi f ired
8. Cerlificate of Status Desire | Fee Required

6. Name and Address of Current Registerad Agent

208 BAL b EAGLE DR, STE 500 DO NOT WRITE
MARCO ISLAND, FL 33937 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing sis registered office or registered agent, or bath, in the Siate of Florida. | am familiar with. and accept
tha abligations of registered agent.

SIGNATURE
Signatug, typea or priated name of registersd sgant and Ltie il applicable. {NOTE: Ageni requred whan DATE
. . N . BN ™~ tR"l
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mey 8o Longooe0se™ o

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees {1/30A07-50045-022 150,90
10. OFFICERS AND DIREGTORS [
TILE s
NAME WOODWARD, CRAIG R.

STREET ADORESS | 608 BALD EAGLE DR, #501
CITY-ST-2IP MARCO ISLAND, FL

TITLE D

NAME WOODWARD, MARK J.
STREET ADORESS | 606 BALD EAGLE DR, #501
CIrY-51-2p MARCO ISLAND, FL

TITLE VP
NAME WOODWARD, CRAIG R.

STREET ADDRESS | 606 BALD EAGLE DR, #501
CITY-ST-2IP MARCO ISLAND, FL DO N OT WRITE

" \F.:voonwmn. LESLEY | IN THIS SPACE

SIREET ADDRESS | 1040 GOODLETTERD N
CITY-§1-21° NAPLES, FL 34102

TITLE

NAME

SIREET ADDRESS
CiTy. §T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

12. | heraby cortify that the informaltion supplied with tus filing does not qualify for the exemptions containad in Chaeter 119, Florida Statutes | furihar certify that tha information
indicated on this raport or supplemental report is true and accurate and that my signature shall nave tha same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustoe empowerad Lo execute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 114f
changed, cr on an attachmant with an addre, th all other like empowered.

T\ : _
SIGNATU RE%/ : /%/ /84 =2 C2e/ety. 574,

ND ED OR PRINTED NAWE OF 8IGNING OFFICER OR DIRECTOR Daytnie Prong #




