2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

BOCUMENT # P03000022543

1. Entity Name

FiRST FLORIDA TITLE PARTNERS, INC.

FILED
06 JUL 27 PH 2: 19

PSP — stubhiARY OF STATE
AT ot T ALLAHASSEE, FLORIDA

101 5. WYMORE ROAD, SUITE 224
ALTAMONTE SPRINGS, FL 32714

Mailing Address

101 S. WYMORE ROAD, SUITE 224
ALTAMONTE SPRINGS, FL 32714

VS LR

2. Principal Place of Business 3. Mailing Address
i e, Apt. # s
Sulte, Apt. #, efc. Suite, Apt. ¥, et 06272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
33-1044123 Not Applicable
Zip Couniry Zip Country 5. Certificats of Status Desired ,D( $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

DAUMEN, BRUCE
101 8. WYMORE ROAD, SUITE 224

™ Neelew Sexctovw

Slreet Address {P.0O. Box Nu

{ristAec'ceDable) % U “_:Sék

ALTAMONTE SPRINGS, FL 32714

FL | %8%%

8. The above named entity submits this statement for the p\i[g_o_gg_gj_qhangmg_iismg_igered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registergd agent. " ‘*b
2 olot

SIGNATUR!

e —— |
Signaiure, typed or Wﬂ it BDD‘M (NOTE: Registered Aganl signature required when rainstating) v DATE
9. Election Campaign Financing $5_00 May Be
Amended AR Is $61.25 Trust Fund Contribution. Added to Fees

1t OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN +1

TLE PD [ Delete TITLE (%) %] Change TR hddition
NAME DAUMEN, BRUGE HAME N -o %Qx_t)L.

STREET ADDRESS | 1198 FLORAL WAY STEET 10065 (ESR 1 () kel an, TR0 (0LLE- SO | 4 304
CITY-S1-21P APQPKA, FL 32703 CITY-S1-21P L e ORI E Y. %35 '46

TILE VD O oelete e RS _ E;c nge ] Addition
NAME SEXTON, HELEN e =L ML N = o Lo %

STREET ADDRESS | 581 BRANTLEY TERRACE WAY #304 STREET ADDRESS 02/02/06--01060—-007  ##70.00
cmy-5-2P | ALTAMONTE SPRINGS, FL 32714 CTY-ST-2

TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-7IP

TITLE [ Delele TITLE [ Change [ Aadition
NAME ﬂ NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

mie v [ Delete TIE [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CIRY-5T-ZIP

THLE O Delcte TITLE [ change [ Adaltion
NAME NAME

STREET ADDHESS STREET ADDRESS

CITy-§1-21P CITY-S1-2P

12. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: \:r:r}tm OR PRINTED NAME OF mamu?umcznwcr;ﬁ Da:1 '/ lol, 0 Ql}mime Phone #

—— >




