2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2008 08:00 AV

P%?NEEENT # K84227 Secretary of State
CORAL REEF TITLE COMPANY s

Frincipal Place of Business Mailing Address

83266 OVERSEAS HWY POB 318

ISLAMORADA, FL 33036 ISLAMORADA, FL 33036

AR O AT

01082008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e —

65-0115850 Not Applicable
8. Cerlificate of Status Desired [ $8.75 adaionat
Faa Requirad

6. Name and Address of Current Registered Agent

a4 TEGUESTA ST DO NOT WRITE
TAVERNIER, FL 33070 lN TI'"S SPACE

8. The above named entity submiie this statement for the purpose of changing ts registered office or registerad agent, or bolh, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prntsd name of regutarad ageat and taie if applicetis. {NOTE Hagistarad Agant signaturs réquerad whan resatatng} BATE

FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foe will be $5%0.00 Trust Fund Contribution. {0  AddedioFees

10. OFFICERS AND DIRECTORS i

e DPT
HAME BAHN, CARLA L
STREET ADDRESS | P.O, BOX 318 (NA) Vi
CRY-ST-2F | ISLAMORADA, FL 33036 1 AT

TME Dvs

RAME MILLER, LISAL
STREETADDRESS | 182 CORINNE PLACE
CITY -57- 20 KEY LARGO, FL 33037

TE

NAME

STHEET ADORESS
OFY-51-19

DO NOT WRITE

TnE

NAME

STREET ADDRESS
Ciry-s1- 20

IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CIY-5T- 29

TiE

NAME

STREET ADDRESS
LIrY-57-4P

12.' | hereby certify that the Information supplied with this filing does not quallty for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the Information
indicated on this repart or supplemental report |s true and acourate and that my signature shall have the zame legal affact as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 {f

changed, or on an attachment @ a?ess, with all other like emp d,

SIGNATURE: —al % (/Zi/u-— J»/M fog

SIGMATURE AND O FRINTED NAME OF 3IGNINOG OFFICER Of DIRECTOR Date Dnyiimo £haona #




