FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT L ecretary of State

DOCUMENT #J41 141 04-24-2008 90103 004 ***150.00
1. Entity Name
FIRST TITLE AND ABSTRACT, INC.
Principal Place of Business Mailing Address
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
e AU RAER AN FACMI R
Suite, Apl #, elc. Suite. Apt. 8, elc. 41072008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For
59-2732938 Not Applicable
Zip Gountry i Country 5. Certificate of Status Qesirad O Ei'g3q$?:étional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent h

Name
WOODWARD, CRAIG R.
606 BALD EAGLE DR, STE 500 Street Address (P.C. Box Number is Noi Acceplabla)
MARCO ISLAND, FL 33937

City FL 2ip Code

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

SIGNATURE
Signaturg, Iyoed of pertad name Gl reqisterdd agent and LG ¥ appicable. (NOTE" Rag 0 Aget Sig raquitnd whan renslatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contibution. Added to Fees
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [nl3} O velete TITLE I Change [ Addition
NAML WOCDWARD, CRAIG R. NAME
Sireei ADOARLSS | 606 BALD EAGLE DR, #501 SIREET ADDALSS
LY-8T- 2P MARCO ISLAND, FL ClTY-ST-2IP
niL o] O delele nLE . s 7 Change ition
AL WOODWARD, MARK J. HAME =ZRr90 TAriAmt 1AL N < Ace
SLLT ADDRLSS | GOO-BACD EAGLE DR, #501 STREET ADURLSS
ar-s-ip | MARCOTSTAND: FL CITY-§T- 7P ﬁj{’?’é?/ //' 3=z
T VP O petete TIHE [ Change [ Adaition
NAML WOODWARD, CRAIG R. HAMED
SIREET 4DORESS | 606 BALD EAGLE DR, #501 STREEY ADORESS
CHY-$T. 2P MARCO ISLAND, FL CHY-57-710
L P . N Delete 17LE / [<FChange ] Addition
i WOQDVERD TESIEY:| At JJos Zu/AL2, hARK T 2490
SIRLLY ADDHLSS | 1040 GOODTETTERD N SIREET ADDHESS ;) 9o T e L C W /‘/
WS P | NARLESTR=G4402 ciry-st-2p 2 Gy (. ZSyio=X
Tt [ velere TILE 4 [T change (3 Addition
HARL, NAME
SIRELT ADOHLSS STREET ADDRESS
GIre-5i- 1P : CITY-8T-ap
1Ll O pelete LILE [ Change [ Addition
MAKL NAME
STRECT ADDRESS STREET ADORESS
CiTy-51-2IP CHY-ST-17iP

12. | hereby certity thal the information supplisd with this tiing doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this raport or supplemenial reportis frue and accurate and that my signature shall have the same legal sfiect as it made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

et e,

SIGNATURE:‘——/%;7 T ////J'%g /- A9-2F Y-S )¢/

SIGMATUWTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylyoe Prone »

G276 727~ B AIRZ =

—

A



