” FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000100170 LS 04-23-2007 90097 024 ***158.75

1. Entity Name

SECURITY TITLE CARIBBEAN, INC.

Principal Place of Business Mailing Address 4007 8553

2055 SOUTH KANNER HWY 2055 SOUTH KANNER HWY
STUART, FL 34994 ) STUART, FL 34994
T e [ e I R
Suite, Apt. #, elc. Suite, Apl. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
. 65-1151474 Not Applicable
Zi Couniry 4w Country 5. Cenificate of Status Desired H ?3{;’; :\i::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
KOHL, N. D JR ESQ

2055 SOUTH KANNER HWY Street Address (P.O. Box Number is Not Acceptable)
STUART, FL. 34994

City FL | Zip Code

8. The above named enlity submits this siaterment lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signalure, typed of printed name cl regisierad agent and hilla Il applicabla, {NOTE: Registered Agenl signatura required when reinstaring) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Ceontribution. 0O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Deiete TITLE FD &4 Change [ Addition
NAME WICKER, LAVONNE L NAME Wicker, Lavonne L.
STREET ADDRESS | 50 S.E. KINDRED STREET STREET ADDRESS ,
an-si2p | STUART, FL 34994 av-srae | 2055 South Kanner Highway
ol N PP T A AQO A
e 5 C Celete TTLE e e [ change [ Addition
NAME KOHL, NDJR ESQ NAME
STREET ADDRESS | 2055 SOUTH KANNER HWY STREET ADDRESS
CITY-ST-2IP STUART, FL 34994 CITY-8T-2IP
TITLE [ pelete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-21p CITY-81-21F
TITLE [ Detete TINLE [ Change [ Addilion
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE {1 Delete TITLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 21 CITY-S1- 2P
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filiry 3 does nol quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporation or the receivel orFostea eppowerad 1o execute this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmei .

bran a20diigs, with all opiter like em
0 s
fATgE Ano-TiPe0 5 PR 3

Y- g-un VI~ LLB- 9959

QHECTOR Date Daytime Phone 8

SIGNATURE:




