2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

I - v
DOCUMENT # P01000047557 Feb 01, 2007 08:00 AM
1. Enlly Namo
PRO TITLE MANAGEMENT, INC. Secretary of State
Principai Flaco of Businoss - }Tflééég Addross )
400 CANAL ST. . 400 CANAL ST.
e ARG R G A
2. Principal VPIaco of Business - No P.O. Box # 3. Maling Address
Suie, At #, cle. ' ) Sulle, Apl. ¥, clc, ) 1st MOORE CR2EC34 (10/06)
City & State ’ City & Slate 4. FEI MNumber _ ___ Applicd For
59-3729971 Nt Appicabi
Zp Country Zp Couniry 5. Cortificate of Status Dosled O gi‘gf{% ;;f:jﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Ftegistered-Aglent
Name
MILLER, SOUTH & MILHAUSEN, P.A. i
26852 LEFE ROAD Sireet Address F O, Bax Number is Mot Accoplablo)
SUITE 120
WINTER PARK FL 32789
City FL l Zip Code

8. The above nameod oniily submils this statement for the purpose of changing its registored office of registerad agont, or both, in the State of Florida. 1 am familliar wilh, and accept
the obligations of registered agent

SIGNATIURE - = :
Sgnageg, Fpes of praiay some of registenad agen and e 1 aofeebir NOTE Regpsiwred Agent sipnolufe required when mainsimng) - DITE

FILE NOW!!t FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 nay Be
Trusi Fund Contribulion. ]  Added o Fess

10, OFFICERS AND DIRECTCRS it ADDITIONS/CHANGES TO OFFICERS AND DiRECTCORS IN i1
e opPs - 3 Delete I Tl cnge O Addilian
Mo HUGHES, RED B -

sy 1 aoonrss | 400 CAMAL ST. STLLY ADFCSS U005 15103 '

cuy s ap | NEW SMYRNA BEACH FL 32168 CIF ST AP G207 070004017 150,100

Tme DVY O cetae it e
NAME PARKER, CYND HAME

SiRCE Apepess | 5119 8 RIDGEWOCD AVE., #200 SIRLET ADBRESS

GITY ST 2IF PORT ORANGE FL 32127 GITY- ST 4P

1 - O Delele itk O change  [J éest
it A

SIHEET ADDRESS SiRELT ADDRESS

Gy S92 CHY- S 2P

L% ) [ petete N T O Chage [ i
FAM HE

SIRUE) ADDRESS STREE ) ADDRESS

LAY S12P CITY S AP

ItE O Dorele 1 Ol cliange [ Adsi
NAME HANE

SIFEET ADDRESS STRLL] ADDFISS

Y ST P Iy ST 0P

Wit O peigte i Clchnge ] Ak
NAME NAME

SIRETT ADDTESS STHLE | ADORESS

CHY sLoe § st

12. | horeby cortily that the information supplied with this fling docs nol qualify for the exemplions containad in Saction 118, Florida Statutes. | furlhor cerlily that ihe information
indicated on this roport or supglemental raport is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officor or diraclor
of the corporation or the receyor oru trustoe ampowered 1o gxecuie this report as required by Chaptor 607, F]oLa Btatutes, and that my name appears in Block 10 or Block 11

o el BTl Riid b oo, Tr 137 ey

: = T + +
2 OF SIGNING OFFICER OR DIRECTOR ‘i J Date ( Dayteria Phana /

SIGNATURE:




