»

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2007 08:00 AM

DOCUMENT # P02000075249

1. Entity Name
QCEAN TITLE, INC.

Secretary of State

Pringipal Place of Busingss

3500 S. ATLANTIC AVE.
NEW SMYRNA BEACH, FL 32169

Mailing Addrass

3500 5. ATLANTIC AVE.
NEW SMYRNA BEACH, FL 32169

DAL W SRR

02052007 No Chg-P CR2E034 (11/05)
4. FEI Numnber Applied For
55-0787640 Not Applicable
$8.75 Additional

8, Certificate of Status Desirad O Fee Raquired

6. Name and Address of Current Registarsd Agent

ROE, KATHLEEN M
3500 S. ATLANTIC AVE.
NEW SMYRNA BEACH, FL 32169
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B. The abova namad entity submita this statement for the purpose of changing ils regisiered ufhce or reglslerad agent, or both, in the State of Florida. 1am farmhav wnlh and accept

the obligations of registered agent.

SIGNATURE

Swgnatiixe, typad of prnled nama of regisiared agaal and bise ({ apphcable

(NOTE: Regutoras ‘Apml agnaiurs required whan reinstatng)

OATE

FILE NOWIIl FEE IS $150.00 ..
After May 1, 2007 Fee will be $550. 00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
[J  Addedto Fees

LGOS St
30207 -B0035-004 150,00

10 OFFICERS AND DIRECTORS

[

A

TITLE D

NAME ROE, KATHLEEN M

STREET ADDRESS | 3500 S. ATLANTIC AVE.

CITY-ST-2IP NEW SMYRNA BEACH, FL 32169

TIE D

NAME ROE, WILLIAM

STREET ADDRESS | 3506 S ATLANTIC AVE

CItY-51-2IF NEW SMYRNA BEACH, FL 32169

TILE

NAME

SIAEET ANDRESS
CIry-51-2IP

THILE

NAME

STREET ADORESS
CITY-S1-7iP

TILE

NAME

STREET ADDRESS
CITY-5T-2iF

e
NAME - - - . S
STREET ADORESS
CITY-ST- 28
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12. | heraby certify that the information supplied with this 1|f|n3 does net qualify for the exemptions comamad in Chapler 119, Florida Statutas. | further certify that the |n(ormanon
accurate and that my signature shall have the same legal sffact as if made_under oath; that | am an officer or director

indicated on this report or supplementel report is true an

of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Floridg Stalptes; and th

changed, or on an attachmant with an address, with all other like empowared.

name appears in Block 10 or Block 11l

siGNaTURE: W lliam E Koe

IGNATURE AND TYPED OR FRINTED NAME OF 8IGKING GFFICER OR DIRECTOR

Oate Daylima Phone #




