FILED

2006 FOR PROFIT CORPORATION - May 09,2006 8:00 am
ANNUAL REPORT » Secretary of State

DOCUMENT # P0O0000102866 05-09-2006 90081 009 ***150.00

1. Entity Name

ETITLEAGENCY, INC,

Principal Place ol Business Mailing Address
- 2381 FRUITVILLE ROAD .
3 , 3 SARASOTA, FL 34237 .
e v VMO AR
/S0l bucF Blus
Suite, Apt. #, etc. Suite, Apt. #, alc.
01052006 Chg-P CRZED034 (11/05
TE 07 ; oSy
iilﬂ & Stata City & State 4. FEI Number Applied For
HMM% FE' 59-3683760 Not Applicable
lea 3 70 ? Country “p Country 5. Certilicate of Status Desirad d gi'lesqa:’:;f'"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMBRECHT, WILLIAM G
200 SOUTH ORANGE AVENUE Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code

'g. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratue, yped of prinjed name of regritered agenl and btle if applcable. [NOTE Registered Agent signature required when resnstatng) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contributicn. O Added to Fees| o
10. JFFICERS AND DIRECTQRS' 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
il op ST 01 etets e henge O wudiion
HAME DONNANTUONI, PETER M NAME -, -+
STREET ADDRESS | 3241 BAYSORE BLVD NE sweeraovress | Ao) 308 QUI—‘ FITYT) 7
CiY-ST-7P | SAINT PETERSBURG, FL 33703 CITY-51-2P MW & 2AN ) E. 33708
TITLE ST Nme TILE : [ change [ Addition
NAME DONNANTUONI, CHRIS L NAME
STREET ADDRESS | 3241 BAYSHORE BLVD NE STREET ADDRESS
CITY-ST- 21 SAINT PETERSBURG, FL 33703 CITY-S1-2IP
TINLE [ Detete TITLE (I Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-SI- 2P
TITLE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CITY-SI1-2P
1ITLE 7 pelete TILE (O Change (1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CIy-S3-2P
TITLE O vetete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Cly-sr-zip

12. | hereby certify that the information supplied with 1his filing does not qualify for \he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a| ccurale and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
¢f the corporation or the recej eregl (o eyecute this report as required by Chapter 807, Florida Statules; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachm /with a} othef like empowered.

SIGNATURE:
kING OFFICER OR DIRECTOR Date Dayvme Phone #

with an addre

SIGNATURE

TYPED OR Pyzﬂ'nnnz OF i




