2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000061310

1. Entity Name

ISLER & ASSOCIATES TITLE, INC.

FILED
Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90262 014 ***150.00

Principal Place of Business Mailing Address '-l“ Lol
2226 THOMAS DRIVE 2226 THOMAS DRIVE .
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
P Ve TR
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 03132006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Appiied For
59-3655845 Not Applicable
ap Country Zip Couniry 5. Cetrtificate of Status Desired O 3875 A'ddilional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

SOMBATHY, JULIE ANN
508 NORTH SHORE CIRCLE
LYNN HAVEN, FL 32444

Street Address (P.0O. Box Number is Not Acceptable}

City

FL Zip Code

its registered office or registered agent, or both, in the State of Florida. | am famitias with, and accept

SIGNAT
s@Mﬂ of printed nate ol cagislered aqubee o f applicable— QLE-REGislered Agent Eignature required when rsinstating) DATE
| Sy
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
Trust Fund Contribution. Added ta Fees

After May 1, 2006 Feo will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 1 pelete THLE [ Change 3 Acdition
NAME ISLER, CHARLES S Ill NAME

STREET ADDRESS | 2226 THOMAS DRIVE STREET ADDRESS

CIY-SI-2IP PANAMA CITY. BEACH, FL 32408 CHTY-ST- 2P

TMLE D 3 Detete e [ change [ Addition
NAME ISLER, FREDERICK B NAME

SIREETADDRESS | 1009 WEST CAROLINE BLVD. STREET ADDRESS

CITY-51-21P PANAMA CITY, FL 32401 CITY-8T-2P

INLE D : O pelete T [JChange [ Addition
NAME SOMBATHY, JULIE ANN NAME

STREET ADDAESS | 508 NORTH SHORE CIRCLE SIREET ADDRESS

CIry-53.21 LYNN HAVEN, FL 32444 CITY-sT-21P

HILE D O pelete TITLE O thange [ Addition
NAME BANKS, DONALD J NAME

STREET AODRESS | 1809 NEW JERSEY AVENUE STREET ADDRESS

CIY-ST- 2P LYNN HAVEN, FL 32444 oITY-§T-2PP

TITLE 7 oelete TIMLE {Jchange (] Agdition
NAME ’ NAME

STREET ADORESS STREET ADDAESS

CITY-$T- 29 CIvY-S¥-IIP

TILE O Dajere TMLE [ Change ] Addilian
NAME KAME

STREET ADDRESS STREET ADDRESS

CIY-8§1-2P CITY-$T-2P

SIGNATURE:

Date Daytime Phone ¢

7

2
/ smv);mfe AND TYPED OR PRINTED NAME OF SIGNING QFFWR DIRECTOR



