FILED
2008 FOR PROFIT CORPORATION Jan 09, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000077816 $ 01-09-2008 90010 034 ***] 58.75

1. Enlity Name

ACCENT TITLE INSURANCE AGENCY, INC.

Principal Place of Busingss Mailing Address
C/0 RICHARD COTTER, ESQ C/0 RICHARD COTTER, £5Q
6100 ESTERD BLVD 6100 ESTERC BLVD
FT MYERS BEACH, FL 33931 FT MYERS BEACH, FL 33931
e L A O A
150 5 : HOSD Summeetia Sqpare Or
Suite, Apt. #, etc. Suite, Apt. ¥, etc

01072008 Chg-P CRZE034 (12/086)

City & State City & State 4. FEI Number Applied For
F. f‘jum P)(aah i H Myers Euu_h fr 65-1054654 ol Applicable
¥ * n 7

3Z|gp45 | colu:ng_ e 3 a943i COUE‘WSA_ 5. Certificate of Stalus Desirod g Eeae'ggqnﬁ?ed;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
COTTER, RICHARD ESQ Jocelyne A. Mufali,
6100 ESTERO BLVD Street Addross (P.d. Box Number is Not Acceplable)

FT MYERS BEACH, FL 33931

105D Swummer)s A Sium or

Ry B Myers Bradn FL [ %553/

8. Thiaboye AsrEg by

OYE BT ik }ﬁig-g.\t el for g purpose of changing its registered office or registored agent, ar both, in the Stare of Flarida. | am famillar with, and accept
iritobigaiichs e red Agent.
SIGNATURE M‘_’ ’/7I07
SEQW:M name of reqistgred agent ang Ltle il applicable. (NOTE Registecac Agent Signatare regquiréd whea rainsfaing) DATE
FILE NO 1S $150.00 8. Eloction Campaign Financing $5.00 May Be
After May 1, 2008 Fee wilt be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 11, . ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD B’[;elete TITLE H’ C'Sl'()ltfrf i @Thange [ Addition
NAME COTTER, RICHARD ESQ v Jocelyne A. Mubudi e
STREET ADDRESS | 6100 ESTERO BLVD STREET A00ESS | J | DS Srnoneslin Sgeare K
TSP | FT MYERS BEAGH, FL 33931 avsize | £y Mders Brach . 33931
WTLE O Delete TILE Vice Prf‘..(.'a‘aa‘f' T [B€hange [ Addition
NAME NAME cJacclwu. A. Muﬁlh
STREET ADDRESS STREFT ADDRESS | 1 4 51y Stdrmon e de ~ Sguare 5
omy-ST-2IP cImy-51-21P £ MVG(J 5&4}\ e S 3
TITLE O Delete T = fd:hu-j & Thange [ Addition
NAME NAME Jorelyne . Mufatls
STREET ADRESS SIREETADDRESS |, "oy Skrmencs b gy #S0
CITy-51-21p CITY-51-2P Fe MVC{J &A_‘/_‘_ % 3253y
e O Delete e "ﬁuﬁu‘q/- 3 ™Thange 1 Acdilion
NAME NAME Jocdyre A Myl
STREET AGDRESS SIREETADDRESS | ff 650 Smanectin % nare Kr
CIFY-ST-21P CITY-§T-2P F+~ M < 23.5/
TITLE O Delele TITLE {7l Charge ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-sT-2p CITY-ST-ZIP
TITLE O pelete TITLE M change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-7P CITY-S7-2P

12. | hereby certify that the informatjén suppljed wilh this liling does not qualify for ihe exemptions contained in Chapter 119, Florida Statuies. | further cenify that the information
indicated on this report or y0bgfemental ryport is irue and accurate and that my signature shall have the same legal effect as if made under oath; that am an officer or director
of the corporation or the rdf b1 or rusteg empowered 10 execute this report as required by Chapler 607, Florida Staluies; and that my name appears in Biock 10 or Block 11 it

[4log 627) 4pa-sToH

EC BAME OF SIGNING OFFICER OR DIRECTOR Date Daytite Prone #




