FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT — ecretary of State

DOCUMENT # P00000000262 04-19-2006 90085 022 ***150.00
1. Eniity Name
WATERMARK TITLE, INC.
Principal Place of Business Mailing Address s . (S
6646 WILLOW PARK DRIVE 9099 THE LANE - -40053 QBS
NAPLES, FL 34109 MAPLES, FL 34109
e i NNV AU RIAR
A332 Tarpon A3R2 Tornpon A

Suite, Apt. #, etc. ¥ Suite, Apl. #, efe. 04172006 Chg-P CRIE034 (11/05)

City & State City & State 4. FEI Number Applied For

s, FL- Nepus  rFe. 59-3617430 Not Applicabic

. 1 ¥ N ) .

&Zf' 102 Ct;u)ngy /4 jfi 02 Czjmﬁqu- 5. Certificate of Status Desired Im| ?i-gfq l‘j\ife‘ﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PEEL, KELLY C Hel hoi ¢ Pecd
9099 THE LANE Street Address (P.Q' Box Numberlis Not Acceptabla)
NAPLES, FL 34109 HAZQB TOorgoy
= City Zip Code
Noples FL [ 25722

u - £
8. The abavemnamed entity sgbmits this statement for the purposgff changing its registared office or re'gislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligai\i_él)li_.s of registefed agent. ‘
; VY 4117 [t

SIGNATURE -

Sipm'.uw!gpec o pfinf: name of regifiered agent and tibe it af:plirabla, {NOTE: Registered Agen! signature required when roinstating) " pate !
£
FIE.E NQWiII FEE 1S $150.00 9. Clection Campaign F_inancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
g Bl
10. S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TiTE ‘D {1 Delete TIME ) > { %Cnange ] Addition
F f ol
A "PEEL, KELLY G A hedl bg_%‘f 5
STREET ADDRESS | THE LANE stReer apness | £ 2- faad
CNTY-Si-2IP NAPLES, FL 34109 CITY-ST-2P /(/A{ﬂ{j < 7 Aoz
= T
TILE . [ delete THLE 4 [J Change 3 Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTy-3T-21P
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZiP . CITY-ST-7iP
WTLE [ petete TITLE [ Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE 3 Detete Tme O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s7-2p CHY-$T-7P
TILE O petete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-§T-7IP

12. | hereby certiy that the information supplied with Ihis liling does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report of supplemental report is true and accurale and ihat my signature shall have the same lcgal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or Wustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with ail other likg empowgsed.
SIGNATURE: /////// ’7,’//7/ 0Y  229-2l7 v(ﬂ&?

/Slsm7u7é AND TYPED ?’PRMED NAME OF SI0ING OFFICER OR DIRECTOR Daftime Phane ¢




