2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000017145

1. Entity Name

CALUSA TITLE, INC.

Principal Place of Business

1102 1/2 N. COLLIER BLVD.
MARCO ISLAND, FL 34145

Mailing Address

1102 1/2 N. COLLIER BLVD.
MARCO ISLAND, FL 34145

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt, #, etc.

Suita, Apl. #, etc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90449 030 ***150.00

60031545

I

012320086 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
02-0674474 Not Applicable
Zi Count Zi Count iti
P ry P uniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GREUSEL, JAMIE B
1104 N. COLLIER BLVD.
MARCO ISLAND, FL 34145

Street Addrass (P.0. Box Number is Not Acceptable)

ity

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registerad agent, or balh, in the State of Flarida. | am tamiliar with, and accept

the obligations of registersd agent.

SIGNATURE

Signature. typed or printed name of registersd agent and tille if appicable.

(NOTE: Registared Agent signature requirad when reinstating} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ Detele e O chenge [ Addition
NAME FITZMORRIS, PATRICK G NAME

STREET ADDRESS | 1102 1/2 N COLLIER BLVD STREET ADDRESS

GiY-ST-2P MARCO ISLAND, FL 34145 CITy-§1-2P

TITLE [ Detete TIMLE ) change [ Aadition
RAME RAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-5T- 7P .

TITLE [ Delete TILE O change (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE O pelete TMLE Clchange [ Aodition
NAME NAME

STREET ADDAESS SIREE] ADDRESS

CITY-ST-2P CITY-ST-28P

TIME O Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 2P

TMLE 1 Delete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P ; ciry-§1-2p

12. | hereby certify that the information supplie
indicated on this report or supplementat

changed, or on an attachment with an gddregs,

SIGNATURE:

r like empowered.

ith this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
pon is frue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trugtee erfipgwered to exacute this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

y-21- 06 239482006 7

SICNATURE ANJ

A TYPED O

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dote Daytime Phone #




