FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgit(y:ml;’mlzﬂENT # K04011 04-16-2007 90063 032 ***150.00

{t ANDMARK TITLE OF FLORIDA, INC.

Principai Place of Business Mailing Address . 4 UU b 1 Jav

2701 OKEECHOBEE BLVD 2701 OKEECHOBEE BLVD . .

#200 #200 :

WEST PALM BEACH, FL 33409  US WEST PALM BEACH, FL 33409 US

T MRS OR OOUCARAR M ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0012025 Not Applicable

ip Country Zip Country 5. Certificale of Status Dasired O ?ese.g?q L‘Tig:ciiﬁona'

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

Narme
CRAIG, STEVEN L.
2701 OKEECHOBEE BLVD #200 Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33409

City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of régistered agent and titke i applicable. {NOQTE. Rogstered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campeign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PDS [ Detete TITLE [ Change  [73 Addition
NAME CRAIG, STEVEN L. NAME
STREET ADDRESS | 2701 OKEECHOBEE BLVD #200 STREET ADORESS
CITY-$T-71P WEST PALM BEACH, FL CiTY-ST-21P
T v M velete HTLE DicChange [ Addifion
NAME SHAVERDI, SHERRY J. NAME
STREET ADDRESS | 2701 OKEECHOBEE BLVD #200 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL CHY-ST-2IP
TITLE 7 Deiete TILE [1Change  [J Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
EITY-5T-21P iy -§T-21P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
THLE 3 Detete TITLE [ Charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP oITY-§T-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 receiver or trustes.gpgwered to gxeculg this report as required by Chapter 807, Florida Siatutes, and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an powered.
ST sl L LT

Date Daytims Phors #

SIGNATURE:

=T sigNATURE .gén/ﬁpsn S/ PRINTED NAME OF SIGNING ?ﬂcen OR DIRECTOR

7



