2006 FOR PROFIT CORPORATICON FILED

ANNUAL REPORT May 02,2006 08:00 AN
DOCUMENT # J43903 IR Secretary of State

1. Entity Name

FLORIDA TITLE ASSCCIATES, INC.

Principal Place of Business Mailing Address
6215 WILSON BLVD. 6215 WILSON BLVD.
JACKSONVILLE, FL 322710 US SUITE 510

JACKSONVILLE, FL 32210 US

RGN

I

W

LG

. o ) o 04242006 No Chg-P CR2ED34 (11705)
DO NOT WRITE IN THIS SPACE PRTY— FpieaTar
59-2739831 Not Applicable
5. Ceificale of Status Desired a $8.75 Adational

Fes Required

6. Name and Address of Current Registered Agent

BURPEE, A.L. JR. DO NOT WRITE

6215 WILSON BLVD.

JACKSONVILLE, FL 32210 IN THIS SPACE

&. The above named emtily submits this sialement for the purpose of changing s registered office or registered agent, or both. in the State of Flodda. | am famiiiar with, and accept
the chligations of registered agent.

SIGNATURE

Signeture, typed of arinted narna of ragstared egent and it 4 eppleabla. {NOTE:F Agent s ragursad when red CATE
n ! 8. Election Campaign Financing £5.00 May Be
After Miay 1, 2006 Foe will bo $550.00 | TwustFun: Convibuion. ] Addd o Foss H00000S58059
A T AR-00079-023 150,00
10. COFFICERS AND DIRECTORS I y
TITLE CD
NAME TOWERS, CD. JR.

STREET ADDRESS | 6215 WILSON BLVD.
chy.gi-ap JAGKSONVILLE, FL 32210

TILE PD

NAME BURPEE, AL. JR.

STREET ADDRESS | 6215 WILSON BLVD.
GiIY-81-2i7 JACKSONVILLE, FL. 32210

WILE DV
NAME JAMES, HR. SR.

ADDRESS | 6215 WILSON BLVD, i
g?\ir-m’ JACKSONVILLE, FL 32210 DO NOT WRITE

o VSD IN THIS SPACE

NARE BRANNEN, W.M.
STREET ADDRESS | 6215 WILSON BLVD.
CITY-ST-29 JACKSONVILLE, FL 32210

ITE

NAME

STREET ADDRESS
CIFy-ST-IP

WILE

NAME

STREET ADDRESS
CiTY-ST-2F

12. ihercby cerlifK thal the informalion supplied wilh this filing does aot qualify for the exemptions conained in Chapler 119, Florida Statdles. | further certify thal the nlotmanon
indicated on this report of supplemenial report is true and accurate and that my signaiure shall have the same legal effect as If made under oath; that | am an officer or director
of lhe corporation or the receiver of trustee empowerad to exesute this reporl as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: } . £, he 2f0 gy F35

SIGNATURE AND TYPED CR PRINTED SIGNING OFFICER CA DIRECYOR Date Deytme Piona #




