2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = _ .
DOCUMENT # P01000038594 g | 9 gltl:cﬁ’t 219)93 fSS(zgtgm

1. Entity Name
TITLE SECURITY AND ESCROW OF CENTRAL FLORIDA, 01-22-2008 90083 004 ***150.00

INC.

Principal Place of Business Mailing Address
1640 HIGHWAY A1A 4195 TURTLEMOUND ROAD
SUITE B MELBOURNE, FL 32934

SATELLITE BEACH, FL 32937

A A

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y Aoied o

59-3711974 Not Applicable
O $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

Tgﬁgﬁhgﬁgnﬁé}um ROAD - DO NOT WRITE
MELBOURNE, FL 32034 IN THIS SPACE

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

wd QUIEHGE ~ Lwps 7 JhaeTin) /o5

Signature, typgll or priniac name of regitared agenl ana tite i pplicable. (NOTE: Raglstarec Agent signaturs (equired whan reinsiating} fate
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribyution. O Added to Fees
10. OFFICERS AND DIRECTORS [
ILE D
NAME MARTIN, LINDA J

STREET ADGRESS | 4195 TURTLEMOUND ROAD
CITY - ST-Zif MELBOURNE, FL 32934

TITLE PRES

NAME MARTIN, LINDA J PRES.
STREET ADDRESS | 4195 TURTLEMOUND ROAD
CITY-ST- 2P MELBOURNE,, FL. 32934

TITE 53(;&@1#&{

NAME Touath o . Iﬂf?;é.,t,&} 7’7,0,5/

STREETADORESS ] 74/ [ & IS G
CITY-ST1-7P ﬂ?el,bmﬁ_nf = 90’24}21/ DO NOT WRITE

e IN THIS SPACE

STREET AGDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TiTLE
NAME
STREET ADORESS
CITY-ST-2IP .

12. [ heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered Lo execute this report as raqu\red by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wnh afYaddress, with all other Ilke ern owered

SIGNATURE: __/ /d)f/// 7/ /% ZZ%/ J. /// é’/é“ S FI-702-07/ 7z,

E AND TYPED OR PRINTE uéor SIGNING OFFICER QR CIRECTOR Date Daytime Phone #

/,/:/hﬁ'wfi’f ST d TS ‘ -



