2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K96199 Feb 25, 2008 08:00 AM
1. Eniy Naine Secretary of State
JUNQ TITLE COMPANY ;
Puncipal Plase of Busingss .Mailing Address
300 MERCURY CIR 300 MERCURY CIR
JUNO BEACH FL 33408 JUNO BEACH FL 33408
2. Principal Flace of Business + No P.C. Box # 3. Mailing Addrass
Sulte, Apl. # e'c - Suite Apt. #, eic. 15t MOORE CR2EQ34 {10/07)
City & State City & Slale 4. FEi Numbet Apipiied For
65-0128295 Not Apclicatle
2 Counwy Zp Country 5. Certficate of Status Desired O gg';gnﬁrd;;m"al
6. Name and Address of Current Registared Ageant 7. Name and Address of New Regisiered Agent

Mame

g&RaEELEU%AYNCI:EthK Street Address (P.O. Box Number is Nat Acceptatia)

JUNC BEACH FL 33408

City : FL Zin Code

8. The above narred entity submits thig statement far the puroose of changing its registered office or registered agent, or toth, in the State of Flonda. | am familiar with, and accept
the clilgalions of registered agent.

SIGMNATURE

Synstore, teped oF Prered i Of regralarpa noent @t 408 4 s pleacie. (NGTE Ragisiorsg AQor| sinantme remran wngn ramatanngl DATE

¢, Eiection Camoaign Financing $5.00 way Be ;
TrustFund Conyitbution. 1 Added to Fees

11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

) O velere e [JcChange  [J Adgition
HAME CORBETT, DANIEL K. RAME ..
STREET ADDRESS | 300 MERCLRY CIR STREET ADDAESS _ HO0o0nEane4 T
CITY- ST 2IP NORTH PALM BEACH FL 33408 CITY- 5T-7IP UE-'J 23."‘ DH‘BUU*":F'UI ]. 15':' . I:ID
TVELE 71 Deete TLE [Ocnange T Aadilion ‘
NAME HAME |
STREET ADDRESS STREFT ADDRESS
CITY-5T-ZIP ) GITY-ST- 2P ‘
TITLE O poere 1TLE 3 change 3 Addirion

T e ’ HAME . o :

STREET ADDRESS STREET ADDRESS
£ITY- 7. 2t0 CITY-5T-21P !
IMLE [ peete TILE O Change . ] Addition
MAME HAME
STREET ADCRESS SIREET ADDRESS
Y -§T-28 . CiTY-GI-ZIP
MLE U peiele s [ changs [ Adduion
HAME HAML : I
SIREEY ADDRESS STRTET ADDRESS
CITY-SF-2e CITY-51- 2
TmF O pesie TITLE : [ Cnange ] Addition
NEME . NAME
STREET ADDRESS STAEET ADDRLSS
I -51-70 LITY-ST- 2P '

12. | hereby certity thai the inlormation suoplied with this filng does nat quanty for the exernptons contained in Section 119, Flerida Statutes | furtner cerbify that the infarmation
indicated on this report or gupplemental raport ig true angd accupate and that my signafur shall have the same legal effect as if made under oath: that i am an officer or director
of the corporation or the rgbeiver or frush wie this report as required by Chapter 807, Flonda Statutes: and that my name appears in Bicck 1C ar Block 11
il changeda, or on an attaggluent with an 4 o like dmpoweared.

SIGNATURE: Preo M/(K Gé _Qba‘l‘ﬁBS

U SIGNATURE AnD TYHEDYOR PRINTED NAME OF SIGNING OFFICER 4R DIRECTOR ’ Lo I s Frale x




