FILED

2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000102866 01-31-2007 90032 011 ***150.00

1. Entity Name

ETITLEAGENCY, INC.

Principal Place of Business Mailing Address - 4 0 0 0 B Bl G

15208 GULF BLVD 2381 FRUMTVILLE ROAD
SUITE 207 SARASOTA, FL 34237
MADIERA BEACH, FL 33708

e LRI

Suite, Apt. #, etc Suite, Apl. #, elc 01042007 Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3683760 Not Applicable
Zi I 2i Counts iti
P Couniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LAMBRECHT, WILLIAM G
200 SOUTH ORANGE AVENUE Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of 1egstered agent and hile f apchcable (NQTE Registerad Agent signatura requirsd when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn F_lnancmg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added io Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ST [ petete TITLE {1 Change  [] Addition
NAME DONNANTUCNI, PETER M HAME
STREET ADDRESS | 15208 GULF BLVD #207 STREET ADDRESS
CITY-ST-2IP MADIERA BEACH, FL 33708 CiTY-§7-2IP
TIME O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIlY-ST-2IF
TILE [ patete TITLE [J Change (1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-ZIP
TILE O Delete {83 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Dalete TITLE [ Change [ Addilion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Detele TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatied on this report or supplemantal report is true angl gaqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowars Xute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an a7menl with an address, wj ¥ empawered.
SIGNATURE: &, ,//5% >

SIGNATURE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phona ¥




