2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Aug 02,2007 8:00 am

PQPNUMENT # P02000017145 Secretary of State
. Entity Name
CALUYSA TITLE, INC. 08-02-2007 90011 048 ***550.00
Principal Place of Business Mailing Address
1102 1/2 N. COLLIER BLVD. 1102 1/2 N. COLLIER BLVD. : .
MARCO ISLAND, FL 34145 MARCQ ISLAND, FL 34145 ,
TS ¥ U EARC G AL AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 07252007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Apphed For
02-0674474 Not Applicabe
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘;?qg?:;ﬁonw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameP i - G -~ rr <
GREUSEL, JAMIE B qrr.cje G Fireones
1104 N. COLLIER BLVD. Street Addregs {P.O. Box Nymbaer is Not Accg‘g‘t:a le) 2&2_
MARCO ISLAND, FL 34145 T A e R e I 2

- C"y/v/qpfe > FL | #°CdeSye L/

he_purpose of changing its registered office or registereg agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named enlity subm i
the obligations of regist

SIGNATURE ﬂ“"f'c/‘ [iTermorns 7-24-07
Signature, type;: o plinted nameMemanc hita if apphcabie. (NOTE: Regtsterac AQent signalLre required when reinstating) DATE
“ FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
.Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O pelete TITLE P ,o s ange ] Addition
AME FITZMORRIS, PATRICK G NAE parrick  Fo e aicle zon
STREET ADDRESS | 1102 1/2 N COLLIER BLVD STREETADDRESS | 1)@ obio eso
GIY-STZP | MARCO ISLAND, FL 34145 GITY 512 AN Ples e 3YieyY
TITLE O Delete TITLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2IP CITY-ST-2P
TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § ovsrae
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CIrY-51-2IP CiTY-51-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF

12. | hereby certify that the information supplied with thig.filing does not qualify 1or the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemenial report is de and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver o ee empgdwered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment . otter like empowgsed.
- . <7 d
SIGNATURE: ’ aTrcle Firwens ) -2807 236 (52506
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Daytime Phone #

~




