o FILED

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

DOCUMENT #P01000056274 04-24-2006 90355 007 ***150.00
1. Entity Name
SUNCOAST TITLE INSURANCE AGENCY, INC
Principal Placa of Business Mailing Address
15 CYPRESS BRANCHWAY STE 203 15 CYPRESS BRANCHWAY STE 203
PALM COAST, FL 32164 PALM COAST, FL 32164 60029420
T T
Suite, Apt. 4, elc. Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEf Number Applied For
59-3724343 Not Applicable
Zip Country Zip Country 5. Certificais of Status Desired | ?ill.i,g l‘:\igﬂ""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GIBBS-GAZZOLI, NICOLE R
15 CYPRESS BRANCHWAY STE 203 Sireel Address {F.O. Box Numbar is Not Acceptable)
PALM COAST, FL 32164

City FL l Zip Coda

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuca, typed o printed rame of registered agent and itle if applicabie. (NOTE: Reqistered Ageni signature required when reinstatmg) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHBANGES TC OFFICERS AND DIRECTORS IN 11
MLE \' {3 pefete TIE . [Jchange  [7] Addition
NAME GAZZOLI, NICOLE R NAME
STREET ADDRESS | 10 CLEMANTHINA CT. STREET ADDRESS
CiTy-ST-21P PALM COAST, FL 32137 CITY-ST-2IP
TITLE DP [ Dpelete TILE 3 Change  [] Addition
NAME MCDERMOTT, SANDRA M HAME
STREET ADDRESS | 8 EAGLE PASS STREET ADDRESS
CITY-ST-2IP PALM COQAST, FL 32164 CITY-ST-ZIP
TILE ST [ oelete TLE 2 [ Change mdﬁion
NAME O'BRIEN, DONALD T JR. NAME
STREET ADDRESS | 15 CYPRESS BRANCH WAY, STE. 203 STREET ADDRESS
CITY-ST-21P PALM COAST, FL 32164 CITY-S3-21P
TITLE O oelete THLE O change [ Addilion
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-21P CITY-8i-2IP
TIILE [ oelete 1TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIrY-§1-21P
TILE O oelets TILE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2P

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiwtes. | further certily that the information
indicated on this report or supptemental reporl is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Aiole € Gorrel, 490t A -wvs-2r)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 'R DIRECTOR Date Caytine Phane #




