2007 FOR PROFIT CORPORATION
ANNUAL REPORT-

FILED

DOCUMENT # P01000024460

1. Entity Name

TITLECOQ, INC.

Feb 09,2007 08:00 AM
Secretary of State

Mailing Address

3300 UNIVERSITY DR, STE 901
CORAL SPRINGS, FL 33065

Princlpal Place of Business

3300 UNIVERSITY DR, STE 901
CORAL SPRINGS, FI. 33065
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4. FEI Number Applied For
65-1081005 Not Applicable
i . $8.75 Additionsl
5. Certificate of Status Desired O Fao Requirad

6. Name and Addrass of Current Registered Agent

PONNOCK, ANDREW R

3300 UNIVERSITY DR., STE 901 ‘
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8. The above named entity submits this stalement for the purpose of changing ils registered office or registerad agent, or both, in the State of Floricta. | am familiar with, and accepl

tha obligations of registered agent.

SIGNATURE

Sigratute, typed or printed neme of reglslered agent and title if applicabls

(NOTE Registerad Agent signature required when reinstating)

DATE

9. Election Campaigh Financing

FILE NOW!IIl FEE I 150,
d F $ $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS ]

F
PONNQCK, ANDREW
3300 UNIVERSITY DR, #2801 )

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

NAME

CORAL SPRINGS, FL 33065 o r
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12. | hereby certify that the information supplied
indicated on this report or supptemental rep
of the corporauon or the recaiver or 1rust d

,’ tnis filing does net quality for the exemptions contained in Chaptar 119, Fiorida Statutes. | further cedify that the information
is true apdfaccurate and that my signature shall hava the same legal effect as il mads under oath; that | am an officer or director |
mpower 410 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it |

2ls|o1  agl-3p-dost

Date Daytime Phone #




