FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000028533 g 03-16-2007 90023 047 ***150.00

1. Entity Name

PREFERRED TITLE AND ABSTRACTS, INCORPORATED

Principal Place of Business Mailing Address
215 IMPERIAL BLVD, SUITE A-2 215 IMPERIAL BLVD, SUITE A-2
LAKELAND, FL 33803 LAKELAND, FL 33803
T L S R L AR B
390D S. £ (ordg At 300 S.(Fird« Hice
Suite, Apt. #, etc. Suite, Apt. #, ofc.
01172007 Chg-P CR2EQ34 (12/06
30 30> ’ r2roe)
City & State City & State 4. FEI Numbar Applied For
adatland Fo Laded and 01-0579514 Not Applicabia
Zip Country Zip . Country " . 58.7 5 Additional
,5 3 ?, 3 m S Ig’ }’t—- b’ < ’4_ 5. Certificate of Status Desired ] Fee Required tona
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agant

Name

MOORE, ANDREW

215 IMPERIAL BLVD., SUITE A-2 Sireal Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803

/] / City FL I Zip Code

8. The above named enjily gufmits this spternent for the purpose of changing its registered oifice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
>/ the obligations of regist '
SIGNATURE S )/ i

Signalure'ﬁ%ed o printed name of registerad apent and title il applicabls. {NOTE: Regisierad Apani sighature required when remsialing) f DATE
FILE NOW!! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PT 1 pelete TITLE [ Change ] Acdition
NAME PALMER, ROBERT W JR NAME
STREET ADDRESS | 5015 S FLORIDA AVE SUITE 210 STREET ADDRESS
CItY-ST-2P LAKELAND, FL 33803 CITY-ST-21P
TITLE Vs O petete TTLE [ change [ Aaaition
HAME MOORE, ANDREW R NAME
SIREET ADDRESS | 3166 HIGHLANDS BY THE LAKE WAY STREET ADDRESS
cary-S7-2IP LAKELAND, FL 33813 CITY-S1-2IP
TME O Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TIMLE 1 pelete TMLE O change [ Addition
NAME NAME
STREEY ADDRESS STREE] ADDRESS
CIFY-S1-2IP CIry-§1-2P
e 1 pelete TILE O charge  [T] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P CITY-§1-21P
TME [ peite TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this liling dees not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal affect as il made under oath; that | am an olficer or director

steglempowered to execute this repor as required ~Fionda Statutas; and that my name appears in Block 10 or Block 11 if
adfifesg. with all other like empowere /
[

of the carporation or tha receiver or
changed, or on an attachment with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytane Phone #




