FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000035819 04-24-2006 90355 006 ***150.00
1. Entity Name
INTRACOASTAL TITLE INSURANCE AGENCY, INC
Principal Place of Business Mailing Address
15 CYPRESS BRANCH WAY #203 15 CYPRESS BRANCH WAY #203 6 “ 0 29 421
PALM COAST, FL 32164 PALM COAST, FL 32164
P R LAV METAU I TRRD R
Suite, Apt. #, etc. Suite, Apt. #, stc. 03232006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3712710 Not Applicable
Zip \ Cauney Zip Couniry 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

GIBBS, NICOLE R
15 CYPRESS BRANCH WAY #203 Streat Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32164

City FL | Zip Code

8. The above named entity submits this statement lor the purpase of changing its regisiered office of 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 agenl and itie il applicable. {NOTE: Repistered Agent signature required when reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Eleation Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD [ oetete TIILE {JChange [ Additien
NAME MCDERMOTT, SANDRA M NAME
STREET ADDRESS | 8 EAGLE PASS STREET ADDRESS
CITY-8T-21P PALM COAST, FI. 32164 CITY-53-2IP
TILE A 1 belete TILE [J change [ Addition
NAME GAZZOLI, NICOLE R GIBBS NAME
SIMEET ADORESS | 40 CLEMENTINA CT. STREET ADDRESS
CITY-§7-21P PALM COAST, FL 32137 CITY-51-21P
TILE 8T 1 Delete TILE D [ Change mddilion
NAME O'BRIEN, DONALD T JR NAME
STREET ADDRESS | 15 CYPRESS BRANCH WAY STE 203 STREE? ADDRESS
CITY-ST-2IP PALM COAST, FL 32164 CITY-§7- 2P
T [ petete TiE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-Si-2IP
TILE [ etete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GNY-31-21P CITY-51-2IF
TLE O Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§T-2IP CITY-8T-2IP

12. | heraby certify that the information supplied with this filin(? does not qualily for the exemptions contained in Chapter 118, Fiorida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliachment with an address, with all other like ermpowered.

SIGNATURE: MMele € Gur2ale  4-19:0¢ 38 -445-2uw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytme Phone




