_, - 2007 FOR PROFIT CORPORATION
i ANNUAL REPORT

FILED
"Apr 30,2007 08:00 A

DOCUMENT # P01000011411

1. Entity Nama

TOP NOTCH TITLE COMPANY

Secretary of State

Principal Place of Business

10317 RADCLIFFE DRIVE
TAMPA, FL 33626

Mailing Address

10311 RADCLIEFE DRIVE
TAMPA, FL 33626
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8. The abave named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florioa. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad nama of registerad agent and ulls  applcanie.

{NOTE" Regisiared Agenl signalure réquirod when r&nsiating)

DATE

9. Election Campaign Financing

FILE NOWn! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will he $550.00
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10. OFFICERS AND RDIRECTORS [ F

D

DESAUTELS, PHILIP R
16601 SOUNDING SHORES
QDESSA, FL 335586

TIE

NAME

STREET ADDRESS
CTY-S1-70

D

DESAUTELS, SHEILA M
16601 SOUNDING SHORES
ODESSA, FL 33556

TITLE

NAME

STREET ADDAESS
Ciy-ST-ZP
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CITy-§1-2P
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STREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P
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