FILED
12,2008 8:00 am

Se
2008 FOR PROFIT CORPORATION sgcretary of State

ANNUAL REPORT

09-12-2008 90003 001 ***150.00
DOCUMENT # P03000010884

1. Entity Name
ALL AMERICAN TITLE COMPANY OF BREVARD

Principal Place of Business

2772 N. HARBOR CITY BLVD
MELBOURNE, FL 32935

Mailing Address

2712 N. HARBOR CITY BLVD
MELBOURNE, FL 32935

40115869

O

z nnclpal Place of LK'Q’O Box # 3. Mailing Address ga;
DT ISFT | 4201 v Huwd USH]
Sune Apt # etc Suite, Apt. #, etc.
08042008 Chg-P GR2ED34 (12/06)
Ste & =16 &
City & State Cily & State 4. FEI Number Applied For
. ‘P}, W‘m X F L 06-1676286 Not Applicable

Zip Country Zip Buntry . ) $8.75 Additionat

3 m E)% ﬂ QJ) :a m 5 % m §. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

"Einusi) Bodte

BOYLE, SHAWN

2772 N. HARBOR CITY BLVD Street Address (P.O. Box Number is Not Accemable)

MELBOURNE, FL. 32935

4201 N Hu CHSER

T, B FL | &4y 2g

istered office or registered agent. or bolh, in the State of Florida. | am famifiar with, and accept

the obligations /
S/ AS
/ﬂ'ﬂ?ﬂe‘glsle{au Agenl Signature required when reinsiating) / Dﬁf E

bmits
registered

8. The above name Spurpose of changing its ¢

SIGNATURE =
3 of arne ol IGDISIEIAQQET\I and hile f applic; -
= o 4

9. Election Campaign Financing $5.00 mayBe In accordance with s. 607,193(2)(b), F.S., the
Trust Fund Contribution. Addad to Fees cerporation did not receive the prior notice.

FILE NOWII! FEE IS $150.00
Due by September 12, 2008

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Gelete TITLE {1 Ghange  [] Addition
NAME BOYLE, SHAWN NAME

STREET ADDRESS | 200 CHARLES DRIVE SIREET ADDRESS

CITY-ST-2IP MELBOURNE, FL 32935 CITY-ST. 21P

TME [ Delete II1LE [0 Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADORESS

cTy-S1-71P CITY-ST-2IP

TLE [J Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CITY-ST-2IF

TME 7 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST- 1P

THLE 2 Delete TITLE (O cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CTY-ST-2IP

TITLE O Delete ILE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-21P CITY-SI-2P

12, | hereby certify that the infoimation

plled with this hhn does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report o atvgpart is tr 2

wcate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
hapter 607, Florida Statutes; and t7my name appears in Block 10 or Block 11 if

18 bar)ass-asas

g this report as rege

SIGNATURE AND TYPED OR PRINTED 4AME OF SIGNING OFFICER DR DIRECTOR




