FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name

DOCUMENT # P01000033932 04-23-2004 90259 028 ***150.00
PREMIER TITLE INSURANCE AGENCY., INC.

Principal Place of Business Mailing Address ’
15 CYPRESS BRANCH WAY #203 15 CYPRESS BRANCH WAY #203 2 4 05 3 17 0
PALM CQAST, FL 32164 PALM COAST, FL 32164
S Ve T TR
Suite, Apt. #, ete, Suite, Apt. #, etc. 04002004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE! Number Applied For
59-3712708 Not Applicable
ap Country e Country 5. Certificata of Status Desired Ol geae.gesqtﬁ:jedci!ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GIBBS-GAZZOLI, NICOLE R
15 CYPRESS BRANCH WAY #203 Street Address {P.C. Box Nurnber is Not Acteptable)
PALM COAST, FL 32164
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tite if appticable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 3 Detete TILE 7] Change [ Addition
NAME MCDERMOTT, SANDRA M NAME
STREET ADDRESS | 8 EAGLE PASS STREET ADDRESS
City-ST-2IP PALM COAST, FL 32164 cire-S1-2ip
TITLE VSTD 71 Delete TLE vV - \ hange [ Addition
HAME GAZZOLI, NICOLE R e gozzoli, A Z“Le "R“(J < Te 203
STREET ADDRESS | 15 CYPRESS BRANCH WAY., STE. 203 sTReT avoress | 49 C‘{ press rorch Lo
oTY-ST-# | PALM COAST, FL 32164 ovsrae | Pafwm Coest EL 3ZILY
LE 1 pelete TIMLE ST ] Ghange ‘Addition
NAME NAME dLﬁﬂer\. WJemeld T. G-G _— .;’.QBg
STREET ADDRESS STREETADDRESS | /-2 &( p resc Broccia Wty
GITY-5T-2P ov-s-e | Patue Coest Fle B2ILY
TITLE [ Delste TINE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2P
TITLE 1 pelgte TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-11P CilY-ST-7IP
TILE [ Detete THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | herabydcettiry‘that tha infbfmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o

indicated cn pplemental report is true an curate and that my signature shall have the same legal effect as if made undér oath; that | am an officer or director
of the cor eiver or trustee empowered to gkacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,/or on an attac nt wj acldrass, with all othgr like empowered.

Adcde R Garzofi H-15-0¢ 3% Yy S-d/

T 1GNATURE AnD TYRED OR pm%ﬁu_s OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




