2007 FOR PROFIT CORPORATION FILED |
ANNUAL REPORT _ Jan 10,2007 08:00 AM

‘DOCUMENT # P01000122528 Secretary of State

1. Enity, Nama

NATIONS FIRST TITLE INC.

Principal Place of Business Mailing Address
507 N. DIXIE HWY. 507 N. DIXIE HWY.
LAKE WORTH, FL 33460 LAKE WORTH, Fi. 33460

R AR

01052007 No Chg-P CR2E034 (11/05)

| DO NOT WRlTE IN THIS SPACE | ,' 4. FEI Number ADD”BUF(.JT ‘
) . 30-0020343 Not Applicacie

0 $8.75 additional '
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Reglstared Agent ‘

507 N. DIXE WY -~ DO NOT WRITE
LAKE WORTH, FL 33460 | ‘ IN THIS SPACE

\,U .
8. The above named entity submits this statarment for the purpose of changing s registered office of registered agent, or botn, in the State of Fliorida. | am famiiar with, and accent
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of reg/stered agent and tie il applicable. (NOTE: Registered Agen signature raguirsd when ranslaling) DATE
. o Finane] EIE R Ry [n L
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be ) UI}UUDUS::{U@;\I )
After May 1, 2007 Foe will be $550.00 Trust Fund Coniribution. 00 Addedto Fees J1A10/07-20084-022 150, 00
10, OFFICERS AND DIRECTORS ] T
TITLE P
NAME FALK, ALLEN ESQ

STREET RODRESS | 507 N, DIXIE HIGHWAY
CITY-5T- 21 LAKE WORTH, FL 33460

TITLE

NAME

STREET ADDRESS
CITY-ST-.21P

TITLE
NAME

cvstar | DO NOT WRITE

HAME
STREET ADDRESS
GITY-5T-2IP ‘ ' i

e ~ IN THIS SPACE

TITLE
NAWE .
STAEET ADDRESS , . . ' ‘
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-5T-2IP / K o o - . ‘

12. 1 hereby certify that the information supphed wit not quality for the examplions ¢ontainec in Chapter 119, Florida Statutes. | further certity that the informatien
Indicated on this report or supplemental report | tryp and agéurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee emgbwifred 1o ghecute this repon as required by Chapter 607, Florida Statutes: and that my name agpears in Block 10 or Block 11 if

cnanged, or on an aitachment with an addresgfwilh all ojfer like empowered. /’/

SIGNATURE:
/Dala T Daytima Phora #

SIGNATURE AND van Eﬂ-ﬁﬁo NAME OF $iGNING OFFICER OR DIRECTOR
i

v



