. i FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000066966 03-15-2006 90149 001 ***300.00

1. Entity Name

FN TITLE, INC.

Principai Place of Business Mailing Address 86" .

365 WEKIVA SPRINGS RD. 206 MONTEREY ISLE N 1)}

#151 LONGWOOD, FL 32779 051 ?8

LONGWOOD, FL 32779

IR

RWTERTARIRIDIA

01202006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
41-2046938 Not Applicable

_ i ; i $8.75 Additional
5. Certilicate of Status Desired [ Fee Required

§. Name and Address of Current Registered Agant

AR e DO NOT WRITE
LONGWOOD, FL 32779 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agenl, or bolh, in the State of Florida. 1 am familiar with. and accept
Iha cbiigations of ragistered agent,

SIGNATURE
Signaiwre, typed or ponled name of reqisterad agent and Wtla it 2applcapie (NOTE Registered Agent signature required when reinglaling | DATE
FILE NOW!I! FEE IS $150.00 9. Eteclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS !
TITLE PO
RAME OLSON, TREVCR J

STREE? ADDRESS | 206 MONTEREY ISLE N
CiTy-ST1-2IP LONGWOOD, FL 32779

TMLE VPD

NAME PETTEWAY, JANICE
STREET ADDRESS | 206 MONTEREY I1SLE N
CITY-ST-2IP LONGWOOD, FL 32779

LILE
NAME
STREET ADDRESS

onv-st-zv DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-51-219

TITLE

MAME

SIREET ADDRESS
CITY-ST-21P

ih this filing do
Teport is true an

12, | hareby certity that the information supplj
indicatad on 1his report or supplem
of tha corporation or the receive)
changed, cr on an aftachm

SIGNATURE:

nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that tha information

urate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
1 like empowered.

Tryoy Olsen fres. (-0 YPEG-CYIM

SIGNATURE AND'TYPED CR PATRFED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Daytene Phone ¢




