FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
TRADEWINDS TITLE, INC. A7K# CORF
TRAVEWw QS R Essneat EXE .
Principal Piace of Business Mailing Address VVUILGLD ‘
904 LEE BLVD 904 LEE BLVD :
#106 #106
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
R S N L D ATATRRMAORGR IR
Y Egsror)  oT 398 &EASTOX 2T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142007 Chg-P CR2EQ34 (12/06)
ity & State City & Slate 4, FEI Number Applied For
AEHIeH Jarer F* | L& cw S FL 65-1104670 Not Aps icabia
2ip i Country Zip Country B ! $8.75 additional
3?73 #‘(}? 37 7.7} yfﬁ 5. Certificate of Status Desired a0 Feo Required
6. Name and Address of Current F\egiste“‘red Agent 7. Nams and Address of New Reglstered Agent
Name
R & A AGENTS, INC
850 PARK SHORE DRIVE Streat Address (P.C. Box Number is Not Acceptable)
THIRD FLOOR
NAPLES, FL 34103
City FL Zip Code

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

SIGNATURE
Signature, Iyped or pnnted name of regrstered ageni and 1We il applicable. [NOTE: Registeren Agent signature fequired wnen (exnsiat ng) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campmgn ﬁnancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. [ Added t0 Fees
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS [ Delete TITLE [ change [ Addition
NAME REGAS, PATRICIA A NAME
STREET ACCRESS | 348 EASTON COURT STREET ADDRESS
CiTY-ST-ZIP LEHIGH ACRES, FL. 33972 CITY - ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-ZIP ciTY-ST-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Detete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 2 Delele TITLE [JcChange [ Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-ZiP

12. ) hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reporst is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or JmTS)ee empowered Lo execuig this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, ¢or on an attachment wi dodress, with alt cther i mpowered.

ATl ol J-04-07  229324F DI9F

SIANATURE AND TYPED DR PRINTED NAME OF SyNING OFFICER OR DIRECTOR Date Daylme Phone &

SIGNATURE:




