1

! FILED
2008 PO ROALREPORT "M Apr22,2005 08:00 AM

DOCUMENT # P01000035819 Secretary of State

1. Entity Name
INTRACOASTAL TITLE INSURANCE AGENCY INC

Principal Place of Business Mailing Address

15 CYPRESS BRANCH WAY #203 15 CYFRESS BRANCH WAY #203 A
PALM COAST, FL 32164 PALM CﬁAST, FL 32164
= =1 MR M AR
02272005  No Chg-P CRZED34 (10/03)
DO NOT WRITE IN THIS SPACE parzTv— e
i 59-3712710 Not Applicable

i . . $8 75 additional
5.
N Certificate of Status Desired El  Fee Required

6. Name and Address of Current Registered Agent |

1
'

15 CYPRESS BRANCH WAY #203° DO NOT WRITE
PALM GOAST, FL 32164 N IN THIS SPACE

B. The above named entity submits this statement for the purposé of changing its reglstered office or registered agent or both in ths State of F-'londa I am familiar with, and accept
the obligations of registered agent.

.-

SIGNATURE e : . e P
Signature, yped or printed name of reqisterad agent and Iitle If spplicable. (NOTE Regrislered Agent signalire required when reinstating) DATE _
e A o Agent sifslure requt - - ! .
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May e
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution, [0  AddedtoFees

10, — OFFICERS AND DIRECTORS, - o

TITLE FD .

NAME MCDERMOTT, SANDRA M .

STREETADDRESS | 8 EAGLE PASS
CITY-ST- 2P PALM COAST, FL 32164

o

STREETADDRESS | 15 CYPRESS BRANCH WAY STE 203

CITY-ST-ZP PALM CCAST, FL 32164 DO NOT WRITE

if
e v 8 ¥ fﬁ:ﬁ“ oy aaa%§~aus 150, na
NAME GAZZOLI, NICOLE R GIBBS : i -
STREET ADDRESS | 10 CLEMENTINA CT. v
or-stzr | PALM COAST, FL 32137 o -
ME ST T
NAME O'BRIEN, DONALD T JR ;

. IN THIS SPACE

STREET ADDRESS
CITy-gT-2IP

TIME
NAME -
STREET ADDRESS :
CITY-ST-20P K

MLE
NAME .
STREET AGDRESS K
CITY-57- 2P 4

12. | hereby certify that the infermatidn supplied with this filin dods not cualj
indicated on this rgpdft or supgiémental report is true and accurate angd)
of the corporatiar’or the receiver or rusfEZempowered 10 axedute thiy
changed, of on‘an attachme

SIGNATURE:

for the exempncn stated in Saclion 1 19 07(3)(1) Flonda Statutes. [ further cemfy that the mforrnauon
at my signature shall have the same legal eifect as if made under cath; that | am an officer or ciractor
¢port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all ather Iﬂse amph ered,

Ylasleg 3% Y5 ,ma

SIGNATURE_AND TYPED OH PRINTED NAME CF 8 G OFFICER OR DIRECTOR T Date Daytine Phone  _




