FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg‘)"wCNt;’mleENT # P01 000067201 01-23-2006 90116 003 ***150.00
GLOBAL TITLE NETWORK, INC,
Principal Piace of Business Mailing Address
8903 REGENTS PARK DRIVE 8903 REGENTS PARK DRIVE d 00 0 *Fx 99 B
140 140
TAMPA, FL 33647 TAMPA, FL 33647
s PSS g OO A0
_ 04 Midnignt Thss 24
Sullo, Apt. ¥, etc. S"é'a"‘:.‘i‘;é' e'& 01202006  Chg-P CR2E034 (11/05)
City & State ity & State -F_- . 4. FEI Number Applied For
r@Sota 59-3733616 Not Applicabie
Zip Country 321'3 242 (SC:::W.SO'}‘Q 5. Certificale of Status Desired ] ?&?e';esqtﬁggdmona'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

VALENTE, ANTHCNY P JR.
770 SECOND AVE SOUTH Street Address {P.0. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33701

City FL | Zip Code

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

SIGNATURE
Signalure, lyped or printed name of registared agent and Wie it applicable. (NOTE. Registered Agent wignature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 AcdedtoFees
10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D 3 velete TLE C', Vl CG ‘ ahGM B/Change [ Addition
e CALLAHAN, CATHY M e athy ™ ‘ 24 suied
STREET AGERESS | 8903 REGENTS PARK DRIVE, SUITE 140 stieersooness | (ool Midnight+ Fass e
crv-stzp | TAMPA, FL 33647 CITY-S1-ZP Scrascta FlL J4a42
e 0 O Delete e . D) Change [ Addition
NAME HARKINS, KRISTEN M HAME
STREET ADDRESS | 8903 REGENTS PARK DRIVE STREET ADDRESS
CAY-5T-3P TAMPA, FL 33647 ChY-ST-7P
TME O pelete TITLE T reast.rer [ Change dition
NAME NAME ,
a I Frdank .
STREET ADDRESS STREET ADDAESS t’ ;‘5 Midnigh+ Fass fd. Sure C
CIy-ST-2IP CITY-5T-ZIP 02(’[1‘(150')‘& s F{ 540’14 2
TINLE [ petee TITLE 4 O Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2p COY-ST-7P
TILE [ oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE [ oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-St. 2P CITY-ST-7IP

12. 1 hereby certify that the information supplied with this tiling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repent is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an olficer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attach | with an address. with all r like empowered.
SIGNATURE: dﬂ‘ﬁ o @Wﬁ—b /[zojpe ((G4t) 349-F107
S8IGNATURE 7‘D rPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥

" Y, M. Callahan



