FILED
2006 FOR PROFIT CORPORATION
7 ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # P00000058499 Secretary of State
1. Entity Name (03-14-2006 90012 010 ***150.00
TITLE AMERICA OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address ) )
10448 OLD ST. AUGUSTINE ROAD 10448 QLD ST. AUGUSTINE ROAD *
e e ‘"H"‘ m mi’ IIN IIW"”“'W ||m|”|’ ’lm I‘I‘”m mlm “ ‘II‘
2. Prningipat Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CAZE034 (10/05)
City & State Cily & Siate 4. FEI Number Applied For
59-3655704 Not Applicable
ap Counity Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
$6J4LA-8EB-EDNIS§K[A%GUSTINE HOAD Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
City FL l Zip Cods

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent

SIGNATURE

Sigaature fyped oo proted name of regislered agen! and hilie I sophcanie [NOTE Regssterad Agent signature racuirad when ieiostaling OATE

"7 FILENOWY! FEEIS.$150.00. -
* . After May'1, 2006 Fee Will B $550.00- = -
_Make Check Payahle to Florida Department of State- ;

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD O Detete e PN ) % Change [ Addition
N ’

HAME GULLETT, NIKKI § MRS HAME NikKi s, 6l et

STREET ADDRESS | 9735 OLD SAINT AUGUSTINE ROAD, SUITE 11 sweeraooress (IG5 | Cou Clvb 6\UJ-

oS¢ | JACKSONVILLE FL 32257 arestar | Qounge, . 33012

TITLE [ pelete TITLE J ! [ Change [ Addition

NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

une AN ™ belete e O Change T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-21P

THLE 3 pefete TILE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-21P CITY-S1-2IP

TITLE [ Delete TiLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-51-2P

TLE 1 elete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-7 CITY-ST-2IP

12. | hereby certify thal ihe information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes, | further certify hat the information
indicated on this report or supplemental report is rue and accurate and thal my signature shail have the same tegal effect as it made under cath, that | am an officer or direcior
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name %& in Block 10 or Block 11

if changed, or on an attachment w" an adc‘!ress. with all of mpowered. ' 3 ‘ _ .o?ég‘é(/a)
sianaTure: ___ALikbs /Mk'kf Lullatt D%Dugél/g G2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone £




