2008 FOR PROFIT CORPORATION FILED

.- ANNUAL REPORT (AR) .
DOCUMENT # P00000002253 proeal Fgléc%,t ggggf%gtgm

1. Entily Name
EXPRESS TITLE OF CENTRAL FLORIDA, INC, 02-04-2008 90037 016 ***150.00

Frincipal Place of Busingss Mailing Address
1326 S RIDGEWQOD AV 1326 S RIDGEWOCD AV
14 14

2. Prnaipal Place of Businass

Mo PO Boy. # 3. KMaling Ads

Surre, Apl. ¥, e Sule. Apl £ 5ic. 1st MOORE CR2E034 (10/07)
City & Stale City & State 4. FEJ Mumber Applied For
59-3616495 Not Apohcable
pidle} Countr i Ceuntr i
t ey P ety 5. Cerificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme . '
T P L
MlTCHELL' JEROME D Sirest Angrs _DCCI),—[‘B/Q\:‘[E mbi?lq Nt I.::]sa tabile :’f -
4082 CLOCKTOWER DRIVE e VR T S S =4
- e hd
PORT ORANGE FL 32129 I
City D g«ﬁ L, FL Zip Code
Ay fene " S20f
8. The anove named entity sit i stalement for e pursose of Changing s reaistared Jlfice or regsisred agens, or coin. in the Swate of Floada. | am familiar with. and accept

the chiigalions of registered agent.

SIGMATURE ﬂ m //‘i S-A’é/'

St typad o f""n‘Jlm"'or'w{a"—.l'*c:::=.lh=|'!:.wt1| bl adi BDTE REZLIMBE AL U AL el wer InHAeGY DATE
L™ et TR
F“'E NOW!" FEE IS $150.00 . "k’"'-‘) ’ 8. Electioss Camoalgn Financing $5.00 May Be
After May 152008 Fee Will Be $550.00 ¢ . Trust Fund Comifaution. [ Added to Fei,s

Make Check Payable lo Flonda Depﬂrtment of Stalé ;
10. OFFICERS AN DIF!EQ"TOR':; 11. ADRDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE P . 3 peete TiTHE CiChange [ Aadition
HAME MITCHELL, JERCME D HAME
STREET ADDRESS (4082 CLOCKTOWER DRIVE STREFT ADORESS
CiTY-31-71° PORT ORANGE FL 32129 CHY-ST-2IP
e ST 3 Devete TINLE Ol Crange [ Aadition
HAME CLIFTON, RONALD D JR HEE
STREETADDRESS 1326 S RIDGEWOOD AVE SUITE 14 STRFFT ARTRESS
GiTy-5T-217 CAYTONA BEACHFL 32114 SITY- 372
AIH3 3 Devete 1ITLE Crange  [7] Addition
HAME HEME
STREET ADGRESS STAEET ABIRESS
LITY-ST-21P GITY-5T-2IP
L [T paiete L 3 Caange £ Addition
HAME HEME
STREET ADDRESS SHHEET ADDRESS
ay-1-218 GHY-51-2IP
TIF:E S oeicle TiLL T Ceange [ Agdition
HEME AL
SIRFE) ADLRESS STREET AUDRESS
QY=L e LITY- Sl
THLF [ Deiste TME O changs [ Addiion
NEME HARE
STREET ADDRESS STAEET ADOALSS
AIY-ST-20 oIy ST 21

12. | hiereby certify that the information susplied with this filing does net gualiy for the exernpuons contained in Section 119, Flonda Staiues. | unner centily that the nformation
indicaled on this report o gupplsrrcm'll repart is true and accurate ana that my signature shall kave the same lega: eitect as if made under oath: that | arn an officer or director
of the corporaiion or the receiver of trusiee smpowered 16 ex 2 This report as required by Chapier 607, Florida Statutes; and that /iy name apnears in Slock 15 o Block 11

it changes, or on an attachment with an address, with all o ineermpoweres. -?J’G
2 :
[ o /e g SE Lo

SIGNATURE AND TYPED DR PRINTED NAME OF WOFFICER GR DIRECTOR ng :“\/‘)\—x«l-: o Gawo Cavime e a

SIGNATURE:




