FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # P01000066836 05-13-2005 90223 011 ***550.00
1. Entity Name
NORTH FLORIDA TITLE COMPANY
Principal Place of Business Mailing Address JUuvlL ‘ q U
1695 METROPQLITAN (R 1695 METROPOLITAN CR.
SUITE 2 SUITE 2
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
Suite, Apt. #, etc. Suite, Apt, #, etc. 05042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3734955 Not Applicable
ap Country Zp Country 5. Certificate of Status Desied [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name b ) \ Q ]
RIVERS, REBEKAH (CLTN VRS
1520 KILLERN CENTER BLVD. Street Address (P.Q. Box Nurmber is Not Acceplati in
TALLAHASSEE, FL 32300 (el Ausly €1ve o ~
293 5. Cedbrovn 9. 0D . Noa 39(3230)
Lity . Zip Co
Lealle e FL 3&3{)!1
8. The above named entity submits this statement for the purpose of changing its registered offlce or reglsw/d ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE & . Bulc\w lee.&'i 0‘5-/0'{/0(
Signalure, typed o¢ prinidd name of regetered agent and tile It applicable. {NOTE: Regisipd Agent sig/nm’re raquired when mmmmg\\\___’ oare | T
FILE NOWII! FEE 1S $550.00 9. Election CampalGn Financing $5.00 May be .- - e o em -
Due by September 7, 2005 Trus! Fund triution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 pokete TIME [JChange [ Addition
NAME RIVERS, REBEKAH NAME
STREET ADDRESS | 1520 KILLEARN CENTER BLVD STREET ADRESS
CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-ST-7P
TITLE VP 1 Delete HILE [J Change [ Addition
NAME RIVERS, EUGENE NAME
STREET ADORESS | 1520 KILLEARN CENTER BLVD STREET ADORESS
CITY-S1-2I TALLAHASSEE, FL 32309 CTY-ST-2p
TIRE 1 belete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TE [ pelete TITLE [ Chienge (] Addlilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP £my-5i-2P
TIME {1 Deiete TITLE O change [0 Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
Cmy-$1-7IP CY-S$T-21P
TMLE O velete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
12. | hereby certify that the information supplied with this filin e.exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true an ----- " at my signaturexhall have the same tegal etiect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empo yarertierne ge.reeaifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmen
SIGNATURE:
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




