2006 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR}

DOCUMENT # P01000010799

1. Entity Name

REAL ESTATE PROS TITLE AGENCY, INC.

Principal Place of Business

2648 STATE ROAD 434 WEST
LONGWOOQOD FL 32778

Mailing Address

2648 STATE ROAD 434 WEST
LONGWOOQD FL 32779

2. Pnncipal Plage of Business

3. Mailing Address

FILED
May 01, 2006 08:00 AN
Secretary of State

(RN RMEE A

Sute, Apt. ¥ ele. Sute, Apt. #, efc. tst MOORE CR2E034 (10/05)
City & State ) City & State o 4, FEI Numper . I | Applied For
NO‘T APPL‘CABLE g ' V{N(]’t Ap’plié'ﬂijgi
2P Counlry Zp Couniry 5. Certifcate of Status Desied  []  98+73 Additional
~ i o Fee Required
6. Name and Address of Current Registered Agent ____ __ i kS N_aria__e__éfgd hddress of New Registered Agent o
Name
PRESUTTI, MICHAEL J . -
: S N
2648 STATE ROAD 434 WEST treat Agdress (P O Box Number is Not Accepiabie}
LONGWOOD FL 32779 R
“city. I:L | ZipCode

8. The above named erﬂlty submits this staternent f?nr the purposéfri% chahg]ng itsiregilistered office or registered agant. or both, in the State of Florida. | am familiar with, zad accept

SIGNATURE

Signature. fypes or prlmn'd nameg of rog‘-stemd agent and

e f apphcable INOTE: Regqistered Agent signature renuired when reinstanng)

- FILE Now) FEE 1S §150.00,
After May 1, 2006 Fee Will Be §550.00

Make Check Payable to Fiorida Department of Stafe |

DavE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. T Addedto Fees

10. CFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TALE D [ petete e [ Change At
NAME PRESUTTI, MICHAEL J NAME

STREET ADDRESS {3001 ALOMA AVE STE 108 STAEET ADDRESS

oTY-SI-ZP | WINTER PARK FL 32792 CITY-ST-2P o o -

TME P 1 Delete TIRE O chage  [J Addiin
NAME FILIPPELLI, FRANK HAME

STREEY ADDAESS | 2648 STATE RD 434 W STACET ADORESS

Cr-St7e [ LONGWOCD FL 32778 CiTY-ST-2F

i Closwe g UDODODSS T4 Do D
NAME HAME U5/17/06-80029~018 150.00

STHREET ADDAESS STREET ADDRESS _
CHY-$1-71P Cify-ST-ZiP

TELE 3 Detete HILE [ Change  [Jas
NAME MAME

SIREET ADCALSS STRELT ADERESS

CITY-ST-2IP § Cy-sT-2P

THE 7 Detete F e [lGhange  Jads
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-57- 7% GITY-ST- 2P

THLE 3 betele I [ Change Pl
NAME NAME

STRECT ADDRESS STREET ADDRESS

ery-51-71 l CiTy-51-21P

12. | hereby certify that the information supp}sed'wi_lh this filing does not qualify for the exempliéns_ contained in Section 1 19 Florida Statutes. § further ceriify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recever or trustese empowered ¢ execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

with &l other like empowered.

FRAE Floyfpovt!

IV ~08  $-§44-0033

if changed, or an an auachmentﬁtm agdress,
SIGNATURE: 7k/

SIGNATURE ANE TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Gaytme Phore #



