2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 20,2005 8:00 am

DOCUMENT # P03000036011 ecretary Of State
1 Ently Name 04-20-2005 90298 047 ***150.00
PALM CITY TITLE, INC. o '
Principal Ptace of Business Mailing Address
1172 SW 30TH STREET, SUITE )60 1172 SW 30TH STREET, SUITE 200 et T
e e H"nlll ”l mll ”‘” ||m |Im ||w mll ‘“II |’m II’l’ ”m “I‘ll‘ “ 'Il‘
2. Principal Place of Business 3. Mailing Address
uite., Apt. #, etc. puile, Apt. #, etc. 1st MOORE CR2E034 (10/04
urte 3 Suite 3 (10/04)
City & State City & State 4. FEIl Number Applied For
41-2091659 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gseae.gesqtﬁ:’:;tiona!
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name )
SF %Rg&%%?HF%EK A Street Address (P.0. Box Number is Not Acceplable)
PALM CITY FL 34990 .
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M@z

Sgnatwe, yped of printed name of regrsiered agesl and hitle | ﬁhcable O (NOTE Rogrstared Agant signaiura raguired whan rensiating) CATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, ) OFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD [ pelete TITLE [ change  [] Addition

NAME DEGREGORY, BARBARA A NAME

STREET ADDRESS | 1172 SW 30TH STREET, ‘SUITE 200 sweriaoohess { 1172 SW 30th St., Suite 3

CITY-ST-2P PALM CITY FL 34990 CiTY-S1-21P

ThTLE Vice President 0 Detete TITLE Vice President O change Bl Addition

zf;’émnm Kimberly A. Santoro g:nM:mouness Kimberlv A. Santoro

Jp— 1172 &4 30th St., Suite 3 S 1172 S« 30th St., Ste 3
Dalm-City,—FL—34990 Patm-CityrFE34990

TILE - O pelete TILE 3 change (7] Addition

HAME ) . - ) - - — AME N -

STAEET ADDRESS STREET ADDRESS '

CIY-ST-2P CITY-ST- 2P

WL [ Delete TLE [ change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIiLE O Delete TITLE [ change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-37-21P CITY-5T-21P

T O3 Detete TiLe . O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etfect 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

v/ 772-282-1460

SIGNATURE AND TYPED OR PRINTED NAME OF SIGM! OR DIRECTOR Date Dayteng Phone #




