. 2007 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # J63703 ecretary of State

1. i A "

AEnCH%I'lhE;RETITLE AGENCY, 'INC. 04-30-2007 90390 046 ***150.00

Principal Place of Business Malling Address

% JAN M. JENNINGS % JAN M. JENNINGS

3579-15. ACCESS RD. 3579-1S. ACCESS RD.

ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224 :

TSR TS [ R LSRN RADIRADIRAAATIACA
Suite. Apt. #, etc. Sute. Apl. #. etc. 03142007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For

59-2783796 Not Applicable

Zip Couriry Zip Country 5. Certificate of Status Desired = Ei‘;’esmﬁ:;gm"a'

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JENNINGS, JAN M :amef/lg )?op/ 08’ . !lf(t—/( mou )
3146 HICKORY CT. el Adicps (P.C, o g
PUNTA GORDA, FL 33050 SO WT @4"{ PREYY of

2 TAMPA FL | *&%0p)

8. The above named entity ts this siatement for the purpase of changing its registered office or registeréd agent, or both, in the State of Flogida. | am familiar with, and accep(

the obligations of registyh. /
SIGNATURE /d— —_— 6/ /7 7 ;

Signatura, typod fince nama ol registered agent and titls f applicable. (NOTE Registered Ager! signature reguired when remsiating) / " })ﬁTE )
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
TITLE P [ pelete TIILE [ change [ Addition
HAME JENNINGS, JAN M NAME
STREET ADDRESS | 3146 HICKORY COURT STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CHTY-S1-2P
THLE \ O pelete TITLE [T Change  [] Addition
NAME JOHNSON, SHARON A HAME
STREET ADDRESS | 6386 SCOTT ST STAEET ADDRESS
CATY-ST-2IP PUNTA GORDA, FL 33950 CHY-ST-Z4P
THLE [ Detete TITLE 3 Change  [T] Addition
MAME HAME
STREE? ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE 3 Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciy-$1-21p
TITLE [T pelere TILE [Jchange [ Additien
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
LE 1 Detete TTLE O Change [ Addilor
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repori or supplefhental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeivepfor trustee empowered to execute this repon as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

' WS Y-B4)  Gyfoete

SIGNATURE:
E AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR IRECTOR a0 Dayume Flono #




