2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000061310

1. Entity Name

ISLER & ASSOCIATES TITLE, INC.

Principal Place of Businass

2226 THOMAS DRIVE
PANAMA CITY BEACH, FL 32408

Mailing Address

2226 THOMAS DRIVE
PANAMA CITY BEACH, FL 32408

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90054 043 ***150.00

40036782

DA

03042007 Chg-P CR2E034 (12/086)
City & State City & State 4. FE| Numbar Applied For
59-3655845 Not Applicabla
2 Count Zi Count it
» ountry P ouniry 5. Certificate of Status Daesired d $8.75 Additional
Fea Required
6. Name and Address of Current Registeraed Agant 7. Name and Address of New Registerad Agent
Name

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

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

8. The above named enm

ubmlts tih

SIGNATURE

ate ent for the purpose of changing ils registerad office or registered agent, or bath, in the State of Florida. | am iamiliar with, and accept

2-b-07

uIJu L} apM

Signature, rwodor ?&1 name of regisiarecd ai

(NOTE: Fegistered Agent signatura reqused when ranstatng)

FILE NOWIff FEE 1S $150.00 9. Election Campaign anancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Coenribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D 7 Delete TITLE 3 change [ Addition
NAME ISLER, CHARLES S Il NAME
STREET ADDRESS | 2226 THOMAS DRIVE STREET ADDRESS
ciry-s1-21P PANAMA CITY BEACH, FL 32408 CITy-§1-2iF
TITLE D O Delete TILE O Change [ Addition
NAME ISLER, FREDERICK B NAME
STREET ADDAESS | 1009 WEST CAROLINE BLVD. STREET ADDRESS
CITY-57-2IP PANAMA CITY, FL 32401 CIry-St-2IP
TITLE D 1 Delete T Yresideyyr— | DV [Xchangs O] Addiion
NAME SOMBATHY, JULIE ANN NAME
STREET ADDRESS | 508 NORTH SHORE CIRCLE STREET ADDRESS
CITY-5T-2IP LYNN HAVEN, FL 32444 CITY-ST-2IP
TILE D Dﬂumte TTLE T Change {71 Addition
NAME BANKS, DONALD J NAME
STREET ADDRESS | 1809 NEW JERSEY AVENUE STREET ADDRESS
CiTY-ST-2IP LYNN HAVEN, FL 32444 CITY-ST-2IP
TILE O Delete THLE Vi -Pregidsnt / O crange  [Whadition
NaE N RokeA- <. Sonpaiv
STREET ADDRESS STREET ADDRESS MO (MVUB\!
CIrY-51-2F CITY-ST-2IP a\ﬁ'\ > }qu"
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | herety certily thal the informalion supplied with this filing geg
A uraia and that my signature shal
B repgrt as required b

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ave the same legal aflect as il made under oath; that | am an officer or director
hapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Oregdnt 3- 0] yHAASS3A

Daywme Phone &




