" 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09, 2007 08:00 A
DOCUMENT # L05303 % Secretary of State

1. Entity Name

GAINESVILLE TITLE AND ABSTRACT, INC.

Frincipal Place of Business Mailing Address
22 WILLOW DRIVE 22 WILLOW DRIVE
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080
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04012007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied Far
59-2958160 Nol Appiicable

0 $8.75 Additional
Fee Required
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5. Certlicate of Status Desirad

6. Name and Address of Cu‘rren! Registered Aganl
GAMSEY, KAREN H

22 WILLOW DRIVE

ST. AUGUSTINE, FL 32080
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8. The above named entity submus this siatement for the purpese of changing its ragisterad office or ragistered agent. or hoth, in the Slate of Florida. | am famiiiar with, and accept
the obligalions of regislered agent.

' . . : .
¥ . . ' . '

SIGNATURE —— e o .

} = Signaturo, typed or printod nace of roQisleed agent and utie Il spplicable. _ {NOTE: Rog-smodmuwlqu r!qguowmn rd[\smir.m) " DATE [NE
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.+ FILE NOW! FEE IS $150.00 9. Election Campalgn F?nanclng [:]' $5.00 maype :
{. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added lo Fees ;
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NAME 'GAMSEY, KAREN H o
STREET ADDRESS | 22 WILLOW DR Al
env-sup | ST. AUGUSTINE, FL 32084 LD UUD!] E’f _'__'
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NAME GAMSEY, KAREN H. R
STREET ADDRESS | 22 WILLOW DR
CITY-§1-2p ST. AUGUSTINE, FL 32084
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| 12, 1 heretyy cerlify (that the information supplied with this filin g doas not quahly far.the exemplions contained in Chaptar 119, Floricia Statutas. | further cermy that the information

indicated on this repoet or supplemental report is true and accurate and that my signeture shall hava the same legal effect as il made undor oath; that | am an officer or director
of tha gorporation or the racoivar or rustes ampowerad to execute this report as required by Chapler 607, Florida Stalules; and thal my name appaars in Block 10 or Biock 11 if
changed, or on an altacnment with an address, with all other like empowsrad.

SIGNATURE: WKE‘*\/W K, gmmsey, presiDesT 4/¢/o7

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




