FILED
2006 FOR PROFIT CORPORATION Aug 14,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000032769 08-14-2006 90036 038 ***150.00
1. Entity Name
TRANSCONTINENTAL ESCROW COMPANY
Principal Place of Business Mailing Address
2605 ENTERPRISE ROAD EAST #300 2605 ENTERPRISE ROAD EAST #300 5002 5 1 84
CLEARWATER, FL 33759 CLEARWATER, FL 33759
e S RN
Suite. Apt. #, sic. Suita. Apl. #. ete. 07262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1085481 Net Applicable
Zip Couniry Zip Country 5. Cerilicate of Status Desired [ fi'zfqﬁffma'
6. Name and Address of Current Ragistered Agont 7. Name and Address of New Registered Agent

iName
TRANSCONTINENTAL TITLE COMPANY
C/0 1AN GORMAN Streat Address (P.C. Box Number is Not Acceptable)
2605 ENTERPRISE ROAD EAST #300
CLEARWATER, FL 33759

City FL Zip Code

8. The above nemed entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed o prnted namg of registered agent nd tile 1If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0  Addedio Fees corporation did not receive the prior natice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i1
3TLE P O Detete TinE Crecutive VP ) Change  [2Cadition
NAME BAUMGART, WILLIAM NAME e Trudtric 4
STREEF ADDRESS | 2605 ENTERPRISE RCAD EAST #300 smeeTromess | 2,08 En P‘jﬂ se Rl £ #2770
ev.-sl-2P | CLEARWATER, FL 33759 avstoe | @ ferroade,, e 3DIST
TITLE Vs O netete TILE 5 r. V£ [ Change  Bgd-#Adition
NAVE GORMAN, IAN HAME John Rosso
SIREET ADDRESS | 2605 ENTERPRISE ROAD EAST #300 STREET ADCRESS >
oiv-si-zp | CLEARWATER, FL 33759 a-§1-2p o a0 abooue
e O petete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS SIREE ] AIDHESS
Iy §i-21P CilY-S1-2P
TILE {1 Gelete HILE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIILE [ Delete TiNE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
TILE {J petete TMLE [0 Cnange [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CY-SI-218

12. | hereby certifg that the information supplied with this filing does not qualify for the exemplicns conlained in Chapler 118, Florida Stalutes. | further certity thal Lhe information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have e same legal etfect as if made undar calh; that | am an allicer or dieciu
of the corporation or the receiver or truslee empowergd 10 exacute this report as reguired by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if

ih

changed, or an an wilh an address, i other lika empowered.
SIGNATURE: é. 5’/‘7 /D(p

SIGNATURE AND TYPED DR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR I T Daie Daptims: Prooe £




