FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O00000D27225 B it (03-02-20035 90082 046 ***150.00

1. Entity Name
COMBANK TITLE, INC.

Principal Place of Business Mailing Address 5 0 0 2 1 4 55

L

HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
02222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Aol Fr

65-0997644 Not Applicable
" , $8.75 Additionat
5. Ceriificate of Status Desired O Fee Required

— e e TR

6. Name and Address of Current Registered Agent

- — prm— T —— —

CORPORATION SERVICE COMPANY
1201 HAYS STREET . DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

oo

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
' the obligations of registered agant.

SIGNATURE
3 Signature, lyped ar printed name of regisiered 2gent and tile if aoOBCALIE. (NOTE: Registered Agent sgnalre requered when rensiating) DATE
" “FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. j OFFICERS AND DIRECTCRS |
TITLE D
NAME EPLING, ROBERT L

STREET ADDRESS | 28801 S.W. 157TH AVENUE
CITY-ST- 2P HOMESTEAD, FL 33033

TLE D

NAME dOHNSONCERIE- BOLEL,) JAC g
STREET ADDRESS | 28801 5. W. 157TH AVENUE

or-51-2¢ | HOMESTEAD, FL 33033

TILE
NAME _ - N [

s " DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
LIy -ST-29

12. | hereby certily that the information supplied with this {iling does not qualify for the exemgption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that { am an officer or director
of the corporation or the recaiver of trustee empowered 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or &n an attachment wit ress, with all other like empowersd.

SIGNATURE: i 3. 0

BIGNATURE AR&QE:J l}y PHI\TED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




