2006 FOR PROFIT CORPORATION FILED

_____ANNUAL REPORT Jan 17, 2006 08:00 AM
DOCUMENT # PO0000077816 Secretary of State

1. Enfity Name
ACCENT TITLE INSURANCE AGENCY, INC.

Principat Place of Businass T - Mailing Address R
CfQ RICHARD COTTER, ESQ /0 RICHARD COTTER, £5Q

§100 ESTERD BLYD 6100 ESTERD BLYD

FT MYERS BEACH, FL 33931 FT MYERS BEACH, FL 33831

—————————— [ e

61112006 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE PR — T Thgints

6§5-1 054654 i Hat App!!c&):_ﬂc
5. Certificate of Status Desired L} g&;g&f&fﬁfm‘

6. Name and Addrass of Cumm Reqfslgred’ Agent
COTTER, RICHARD ESQ S -
6100 ESTERO BLVD DO NOT WRITE
FT MYERS BEACH, FL 32931 lN TH‘S SPACE

3. The 2bove named entity submits this statemer for the purpose of changing its registared office or Tegisterat agent, or bath, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SKINATURE — . . o e —
Signature, iyped of printed nema of tegistere'd dgertt and bitle if apgicabie: T NOTE Registerad Agent signature reguired whin refnstating) -o- DATE
— - = T OO0 e
FILE NOWHI FEE IS $150.00 9. Elagtion Gampaign Financing $5.00 May Be 2y orHBLIER A
Affer May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added ta Fees i ;. N Ifjg}ﬂgﬂgf}mqg—.ﬂﬁg ISD : }]D
18, - OrricENs AND DIREGTORS I S T ) T
™me PO ) o R
NANE COTTER, RICHARD ESQ

STREET ADDRESS | 6100 ESTERC BLVD
GiTY-ST-TP FT MYERS BEACH, FL 33631

— o C . T —

e a o T
NAME

STREEY ADDRESS
Y- §T- 2P

AE

s DO NOT WRITE

m | T 7 1IN THIS SPACE

STREET ADDRESS
Gy -57-2p

e ) o T ' =S
NANE

STREET ADDAESS
Y- §T- 2

NAME : )
STEEEMWEESS‘L

CITY-ST-ZP

12. | hareby coriy that the nformation suiplied with IhEs filing doss not qualify for thé sXamptions Sentained in Chapter 139, Foride Statutes. | further cartify that the information
indicated on this raport or supplemental report is frue and accurate and that my signature shall have the same legal effact as i made under oath; that | am an officer or ditector
of the corporation: or the Fecelver or trustee smpowsred to exacite this report ag raguired by Chapter 807, Florida Sistutes; and that my nama appears in Black 10 or Block 11 if

changed, ar on an anaohmgg: with 25 address, with all ather ke empowered.

e ) . - —_— a_,£ ﬂ

SIGNATURE: L%%?;’” S (9 139952-578
TURE AND OR PRINTED NAME OF SIGNTNG GFFICER OR DIRECTOR = - Cas Cuytima Phane # T

Ealied B



